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To inscribe this work with your name is so 
much an act of justice^ that it can scarcely be 
allowed to be also an expression of gratitude^ 

I was assisted with your pen, and with your sug- 
gestions, in executing a sacred trust, that nothing 
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I am, dear Sir, 

Your obliged friend, 
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PREFACE. 



(The Editor of this Volume attended the Lectures oil 
Midwifery, delivered at St. Bartholomew's Hospital, by 
the late Dr. Goocfa. In common with many other 
pupils he took notes of these lectures ; and that with 
a minuteness which comprised the most trifling par- 
ticulars. The abilities of the late Dr. Gooch are now 
80 justly and so highly appreciated, that it will be 
superfluous to say any thing in recommendation of in- 
structions proceeding from such a teacher. 

The divisions of the work will perhaps be thought 
at first sight not unexceptionable. But it was found 
impracticable to adopt any other, which would dis- 
tinguish the several subjects by appropriate titles, 
without departing greatly from the original plan of the 
lectures. This plan has been adhered to as strictly as 
possible : the author's terms and expressions have been 
retained whenever these were peculiar or character- 
istic, and on all occasions his meaning has been pre- 
served with the most scrupulous fidelity. 

A few Notes are added, chiefly for the purpose of 
introducing such illustrations as may be afforded by 
the Editor's own experience, and of remarking upon 
any modes of practice which have been proposed or 
revived since the time when these lectures were de- 
livered. 

For any faults of which the Editor himself is not 
conscious, he claims the indulgence of the public ; 
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trusting that the care and pains with which the work 
has been prepared for publication, will be sufficiently 
apparent to form an apology. 

It may be proper to add, that these lectures are 
published with the consent of the Executor of the late 
Dr. Gooch, and tl|at.tbrcpi^dition^(|f their publication 
are such that hb family have an' interest in their suc- 
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LECTURE THE FIRST. 



Section I. Oa Menstruation. 



iK first to (lescrilie the funclions of the female 
1 organs in their healthy stati?, nntl thea iheii' 
lorbid deviations. 

J genital organs of the female child, are very 
ifiercnt from those of the adult. The uterus of a 
[s about the size of the Utile finger; ita parietei 
in, and pallid. The ovaries also are very small, 
oconnparisonwith those of the adult, which latter are 
aa large as a pigeon's egg. The sexual Organs in i^hil- 
dreii are not only small, but they perrorm no function, 
pour out no menstrual fluid, excite no passion ; and, if 
e act of coition should lake place, no conception 
niuld follow. Although the girl may have attained 
size of a full grown woman, the sexual organs 
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continue diminutive, and exercise no function, until 
the age of puberty. At this period they undergo 
considerable change, both as to development an 
function: the external appearance of the female il| 
much altered ; and if you have not seen her for some.'] 
months, you remark how womanly she is become ; her 1 
pelvis is enlarged, her breasts are full, and there is S < 
general rotundity of the body. These appearances 
do not continue long before she feels a fulness and 
tightness in her head and breasts, pain, weight, and 
dragging sensation about the loins and in the region 
of the uterus, with a hot skin, and a rapid pulse. 
These symptoms evidently arise from local irritation 
in the uterus : they will subside without being followed 
by any discharge; but in a short time they recu 
continue for a few hours, when there issues from the 
vulva a fluid, which at first appears like water tinged 
with blood; but afler a few ounces have been dii* 
charged, it becomes of a redder colour, and thev 
ceases; when tlie above symptoms subside, an 
succeedetl by a sense of languor and faintness. Tbi» 
is the mode of the first occurrence of menstruation. 
At the end of some months tlie same symptomB 
turn; and being repeated at some few periods, n 
struation is established; this process recurring, ^ 
almost mechanical regularity, every month, unless 
pregnancy, nursing, or certain diseases, interrupt th4 
natural functions. 

The period of life during which menstruation takes 
place, Is from about the age of fifteen to that of forty^, 
five; some diseases do not interrupt it. 

In the commencement, menstruation is generally 
attended with tlie before- mentioned symptoms; biif 
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as the regularity of the function becomes established, 
the disturbance of the system, at the periods of itf 
recurrence, diminishes. That it is about to take place, 
b generally known a few hours previously by a slight 
sense of fulness and tightness about the head, together 
with- a sense of fulness, with shooting pains in the 
breasts. There is also great susceptibility of the 
nervous system, manifested by flushing of the face 
upon any slight emotion. I^ysiologists have endea- 
voured to explain the. menstrual function; but the 
development of the organs which produce it has 
been sometimes overlooked* It has been said, that 
the moon has an influence on its occurrence ; but if 
fiuch were the case, all women would menstruate at 
the same time, making a sort of universal flood-tide ; 
but as some or other women are menstruating every 
day, we may give up this notion of lunar influence. 
That this process depends upon plethora, seems also 
an objectionable explanation. They say, that a wo- 
man arrives at her full size, before which time there 
was a call for a Supply of blood for the purposes of 
growth, which having attained its limits, the redundant 
quantity must be disposed of in some other way; and 
hence the menstrual evacuation. But men and ani- 
mals also attain their full growth: this doctrine, 
founded on a supposed superfluity of blood, equally 
applies to them ; yet they do not menstruate. 

More modern physiologists say that, on the full 
development of the ovaries and uterus, the menstrual 
discharge commences. This discharge has by some 
been thought to proceed from the vagina ; but during 
pregnancy, when the os tincae is hermetically sealed, 
it does not occur. ^Sometimes, indeed, menstruation 
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takes place during pregnancy; but we must not draw 
our conclusions from one case out of a ihousantl, but 
from nine hun<lre<l and ninety-nine out of a thousand. 
In procidentia uteri, the menstrual fluid lias been seen 
issuing gultalim from the os lincse. Tliis Dr. Willi 
Hunter has clearly shown; and if you a«k females, wfaa 
nre troubled witli this complaint, whence the fluid 
comes, they say from the chink at t!ie bottom of the 
tumour. Farther proof has been obtained by exam 
ation after death. I was present at the examination 
tjf the body of a female who died of trismus ; two 
days prior to her death she began to menstruate, and 
died while the menses were on her. I examined the 
uterus, and found a substance like currant jelly ad- 
hering to its inner membrane. From these facts it is 
sufficiently obvious that the menstrual fluid ie poured 
out by certain vessels which terminate on the inner 
Wirfece of the uterus. Morgagni perceived the mouths 
of tTiese vessels in the uterus of a woman who wai 
Tianged during menstruation. 

The quantity of fluid evacuated at each period 
varies in difl'erent females, and in different climates. 
In cold northern regions it is scanty ; in this climate, 
■moderate ; in warm climates, profuse. It is very dif- 
ficult to ascertain either by weight or measucoment 
the precise quantity of this discharge. De Haen 
made enquiries among poor women, and found that 
they only used one cioth, which, when wet, was dried, 
Und applied again. He then look a similar napkin 
'dipped it in blood, dried it, and immersed it again. 
This experiment he repeatedly tried ; and from it he 
deduces that from four to eight ounces, rarely ten, 
and most commonly about six ounces,of fluid are lost 
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hi each peri^ of menstruation. We call it blood : it 
is of the colour of blood, but hasnot all its properties; 
for blood invariably coagulates when at rest in the 
interior of the body. Even in aneurism it will coagu^ 
late, forming layer upon layer on the sides of th« 
aneurismal sac ; and impeding the passage of blood 
through the vessel, sometimes, by its accumulation, 
effects a spontaneous cure. But if the menstrual fluid 
be retained for months, or years, as it is in cases o£ 
imperforate hymen, it does not coagulate. In this 
case the fluid is still prepared, but does not escapee 
externally. It is gradually augmented to an enormooi 
quantity : at length the npiture of the disease is dis«> 
covered; the distended hymen is punctured; and 
^uarts,perhapSj of the menstrual fluid are discharged, 
iiot coagulated, but of the consistence of treacle, dif- 
^bring from blood only by containing a smaller pr'or 
portion of. the coagulating principle. It .has been 
thought, both by civilised and savage nations, that this 
fluid possesses poisouons qualities, of a kind so viru«> 
lent or peculiar, that, if a menstruating woman walked 
three times round a garden, all the flowers would be 
blighted and the caterpillars killed ; and the belief 
t>f its poisonous nature has prevailed among nations 
holding no intercourse by which it may be commu- 
nicated from one to the other. A North American 
said, that if the saliva of a menstruating virgin were 
Staaeared oQ the bronchocele of a male, it would cure 
it. Females, in countries where these notions prevail, 
are separated during menstruation from the males, 
who carry their superstition in this matter so far, that, 
if the pipe should fall from the hand of a man who 
was ^nooking it, and be broken, the accident would b^ 
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menstruating woman. 

The time of the first appearance of the iiiense* 
varies in different climates. The usual period of ths 
commencement of menstruation ia this country is at 
about the age of fourteen; in colder climates, aa 
among the Laplanders, its first occurrence is so lata 
as twenty; and near the etiuator, so early as nine or 
ten years of age. A Dutch traveller says, that in 
Japan he saw a number of little girls with children 
either in their arms, or at their breasts ; their juvenile 
appearance, contrasted with their maternal occupa- 
tion, was very striking. At Java, females are married 
when only nine or ten years of age. 

In this country, at about the age of forty-five the 
function of the uterus is nearly at an end. The dift* 
charge begins to grow scanty in quantity, and irrega* 
lar in its returns, and at length entirely censes. At 
this time the breasts diminish, the ovaries become 
smaller, the uterus is cootracted to almost a schirrauii 
hardness, the sensitive and conceptive functions ard 
wanting ; and thus the state essentially resembles thikt 
before puberty. After this period women very seldoiD>- 
conceive. Having thus described the functions of ttir 
female seitual organs in tlieir healthy state, I am noif > 
to treat of their morbid peculiarities. 

Section II. Diseases of Ike female Organs of 
Generation. 

(s>) Cblorobib. 
If In girls who have attained the age at which thw 
change is customary, the sexual organs are not develo* 
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ped> a deranged state of the constitution opcurs^ cha» 
racterized by peculiar symptoms. You may remark in 
a giii at the age of puberty i who does not menstruate, 
or but. imperfectly, a waxy, tumid face, disordered 
digestive organs, palpitating heart on the slightest ex- 
ertions, debility, and indolence, with an inactive mind 
and disturbance of the nervous systeno, an (edematous 
face at the breakfast-table, and at night cedematous 
ankles, n . gradual subsidence of the swelling of the 
face as the day advances, and a depraved, though not 
deficient, appetite. To these symptoms are added a 
torpid state of the bpwels, with perhaps clay-colour^ 
evacuations. These symptoms constitute what is 
called Chlorosis, <^, retention of the menses. In addi- 
tion to the other circumstances just enumerated, the 
quality of :the circulating fluid is, in these caseSf 
altered ; blood has been taken by way of experiment, 
and it has been found to be of a pale red colour, and 
watery, like the juice of a cherry. ' 

With respect to the pathology of chlorosb, the 
theory which has obtained the most extensive credit 
is that of Dr. CuUen ; but it is perfectly groundless. 
Comparing the circunastances attendant on the dc* 
velopment of the sexual organs at the usual period, 
with those when. their customaiy development does 
not take place, he says, that the body is healthy and 
grows up naturally until puberty, but that it will go 
no further without the aid of the stimulus of the sexual 
organs, of which he considers the ovaries to be the 
most inaportant : so that if these are developed and 
active, the natural state of health proceeds ; if not, the 
whole system suffers, and the symptoms just men- 
tioned are the consequences of such derangement. A 
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man or other animal, if deprived of the testes by tat* 
tration, will become putTy, flabby, indolent, and re^ 
laxed, from an absence of the stiuiulua supplied hf 
tlicse organs ; consequences somewhat reseniblinj; the 
state of cblorosLs in the female, from an undevelopetl' 
state of the sexual organs. In opposition to this view 
] have to remark, that Mr. I'ott, when operating oa A 
womun for strangulated hernice (one on each side)) 
cut off the ovaries, which were contained in cithe* 
hernial sac, thus spaying her to all intents and pur^ 
poses. According to Dr. CuUen's theory she Bhoulcl 
have fallen into chlorosis; but she did not; she bei 
came muscular, and hairy, with a hoarse voice, and » 
masculine appearance. I knew the case of a female 
whose sexual organs at the age of puberty rentained 
undeveloped ; her breasts were flat, and the external 
organs of generation as small as those of a child; hef 
appetite was had, she ate but a penny roll in a weekj 
and had a stool about once in a. fortnight; at the agt 
of twenty-eight she was about four feet high, and had 
no passions common to her sex. She ceased to grorf 
u( ten years of age, and at twenty-eight died of somft 
affection of her chest. On examination, her ovariet 
and uterus were found as small as those of an infant", 
instead of becoming chlorotic from this diminutive 
State of these organs, she merely wanted the feeling* 
natural to her sex. ^ 

The theory which appears to me the most explana- 
tory and rational is, that chlorosis depends on a want 
of that constitutional vigour by which the sexual 
organs may be brought into action ; that to this dc- 
iiciency may be imputed the failure both of their 
development and functions. A t the period of puberty 
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the cfimfUvLiion has not only itself to nmmhy but it 

.inust have energy tq rouse and excite lo action a new 

set of organs ; it must jsupply the materials for an 

•increase of their growth, and all other purposes, ipci* 

dent to their function. 

I would ask who are the subjects of chlorosis? 

'Are they the robust, florid, active, and vigorous 

.feinales?- No ^ in such the menstrual function is com* 

'Oionly established in the roost favourable manner* 

The puny and delicate females are most disposed to 

itf who, before the age of puberty, could scarcely 

support the existing state of the system, which of 

course must be inadequate to supply any additioni|l 

demand* This view of the pathology of chlorosis at 

once suggests the general design of cure, and derives 

confirmation from the success of the means employed 

ibr this end* 

Chlorptic patients, although the disease under which 
they su£Per may continue for months, or even years, 
if properly placed, and treated, will perhaps generally 
recover, though not all with equal rapidity* 

The disease may terminate &tally by serous effu- 
sion into the chest, or other cavities of the body, ac- 
companied by general oedema ; or tubercles proceed- 
ing to suppuration may form in the lungs; and the 
patient ifkay thus be destroyed either by dropsy or 
phthisis. Stupor of mind, despondency, and nervoMS 
irritation, may end in hypochondriasis and insanity, I 
knew a young lady labouring under chlorosis, who 
was about to be married ; it was intended that the 
marriage should take place as soon as possible. The 
house was purchased, &c*, but the nervous irritability 
incident to her complaint was so excited by, the occ^ 
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sion, that she became insane, and still remains s 
Such terminations are rare, but phthisis and serous 
effusions are not uncommon. 

In the treatment of this disease we must consult oar 
experience, in order to know what objects are to be 
attained ; and this will suggest principally three indi- 
cations. First, to improve the state of the digestive 
organs, and consequ'enily the general health. Se- 
condly, to palliate symptoms. Thirdly, to excite the 
sexual organs by local stimulants. An emetic is 
sometimes given in the commencement, for the pu^ 
pose of clearing the stomach of all irritating conteQt8| 
and as the tongue is foul, the alimentary canal torpid, 
and the secretions unnatural, a purgative should also 
be administered. The emetic should consist of ipe- 
cacuanha, and the purgative of rhubarb, or aloes, with 
calomel. This purgative should be of an effectual 
kind ; and after two or three repetitions of it, the dos 
may be moderated ; as by giving one grain of calomel 
with four or five of aloes every other night, for about 
ten days or a fortnight, when the digestive functiont 
will most probably be in an improved state, the ali- 
mentary canal will be cleared of its irritating contents, 
the secretions will be more natural, the tongue will be 
clean, and the appetite less depraved. You then give 
some slight tonics; as infusion of quassia with lime 
water, or the infusion of cascarilla with the subcarbo- 
nate of soda, as an antacid. These remedies may, for 
some time, be employed in conjunction with the 
tive plan ; and the stomach and bowels having been 
been brought into a healthy slate, those remedies may 
be administered which promise more permanent 
benefit, such as the different preparations i 
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Stilly howevery in conjunction with so. much «loes as 
will produce two evacuations every day. For example, 
six grains of the sulphate of iron, or twelve grains of 
the carbonate, with five or six grains of the watery 
extract of aloes, made into six or eight pills, may be 
giveil daily, in divided portionsy. with a light but nu- 
tritive diet of aniradl food, wine or porter, together 
with pure air- If living in a t6wn or city, the patient 
must go into the country ; regular exercise must be 
taken daily by walking, riding, or dancing ; the two 
latter- are to be preferred. The effect of exercise in 
this complaint is such that the complaint is sometimes 
cured by it alone; but without the aid of exercise, 
medical skill win be unavailing. 

A lady who was extremely indolent, whose hands 
were always cold,, '^c, had exhausted the resources 
of her medical aUendants, having gone through the 
regular routine of medicines without benefit. I or- 
dered her bread pills, and made her go to a riding- 
school daily> and fide until she got into a complete 
glow of heatj— until the coldness of her hands was 
exchanged for warmth and perspiration. I told her 
that if she ever went to bed without having thus ridden 
during the day, she must say with the wise man, 
*^ Perdidi diem" — I have lost a day. She used this 
horse exerqise, took her bread pills, and was cured of 
her chlorosis by exercise alone. 

WiUi respect to dancing, there, are many girls who, 
cannot walk the shortest distance without fatigue and 
violent p^pitation of the heart, who can go to a ball 
and dance all night without much inconvenience. 
This is. said to be owing to the agreeable sensations 
excited by the touch of their partner's hand, by which 
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llie benefit of tlie exercise is rendered more ccrtaiif. 
During the recoyery of such palients, Hyniptoms of 
congesiion about the head ttili arise mm and then; 
if BO, do not attempt to relieve these symptoms b^ 
bleeding, but apply cold to the temples and head) 
omit the use of steel, and give the Eulphuric acid, in 
any way most convenient, until the symptoms subside, 
when the eshlbition of the steel may be resumed. 

When etTuBion has taken place inio the cavities cf 
the body, occasioning difficult breatliing, attended by 
(edema, and a scanty secretion of urine, diuretics are 
the most efficacious remedies; and of these the most 
reliance may be placed on digitalis, of which tea 
drops of the tincture, with twenty of nitrous selher, 
may be given three times a day. This medicine, by 
promoting the secretion of urine, relieves the breatlr- 
ing, and other symptoms, so successfully, that Dr. 
Hamilton, who was much struck with its effects, re- 
commends it OS the most effectual remedy in all the 
stages of chlorosis ; supposing this disease to depend 
on a weakened state of the lymphatic system, which 
is stimulated by this combination into a healthy 
activity. Dr. Hamilton prescribes one part of the 
tincture of digitalis with tivo parts of nitrous sthcr ; 
of which mixture thirty drops are to be given every 
hour, until a copious secretion of urine is produced. 
This evacuation being once excited to a considerable 
amount, he then keeps up an action both on the kid- 
neys and bowels, by administering such doses of 
emetic tartar as may be borne without sickness, every 
six hours. Afler continuing this treatment for three 
weeks, he then recommends the tonic remedies, such 
as steel, aloetic and stomachic bitters, 8rc. If vertigo 
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or syncope should occur during the use of digitalis, 
Dr. Hamilton states that it is effectually relieved' by 
the use of the warm bath. 

This treatment having been some time continued, 
the general health will be improved ; good blood wiU 
be freely propelled into every part of the system, the 
uterus will be adequately supplied with this fluid, and 
menstruation will most probably occur. This conse- 
quence does not, however, always succeed to a restor- 
ation of the general health : in this stage, therefore, 
half a drachm of madder, taken three times a day, is 
said by some to be beneficial ; or a drachm of the tinc^ 
ture of black hellebore, three times a day, asrecom* 
mended by Dr. Mead. In this state, also, are to be used 
those remedies which topically stimulate the uterus* 
such as electricity, or a husband.* If menstruation 
does not take place when the function of the digestive 
organs is natural) and the general health improved, 
I would try electricity. You generally find, that 
although the patient does not menstruate, she ex- 
periences pains in the loins, headach, shooting pains 
in tHe breasts, &c. at the customary intervals of men- 
struation : profiting by an opportunity of this kind, 
' we must pass slight electric shocks through the pel- 
-vis ; this has succeeded on theisecond day of its use ; 
and the female has felt the blood issuing from the 
•pudenda even before she had time to quit the room. 
:As to matrimony, where so agreeable an expedient 
can be reitorted to, it is a very effectual remedy. 



• Among other local excitements, the employment of stimulating 
^ssaries was an occasional )iractice in former times i more recently^ 
«tiaai|latiBg injec^ont have been recommended with a similar f iew« 
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When a woman, in whom the menstrual evacuation 
has been scanty and irregular, is married, this dis- 
charge will in general become profuse, unless it 
is altogether interrupted by pregnancy. The too 
early excitement of the sexual organs by Onaniam, 
will produce a Etate of the eystem resembling that of 
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(b.) AiiENORnntKA, or Stj'ppressiok of tub MGNese, 

A woman may have paBsed o* 
when cblorosis is lik'ely to occi 
may have been establiBhed very 
or years, when from certain cai 
usual period may be prevented, 
be suddenly checked when it has actually taken plai 
An interruption of either kind may in general be at- 
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tributed either to mental emotion, 
tion of cold. 

We are continually witnessii 
causes on the functions of the se 
den terror, or any other passion, 
the secretion of milk, but will alti 
a child sucks under such circumstances, it will be 
griped. It is an ascertained fact among the ass- 
breeders, that if the foal dies and another is invested 
I In its skin, and introduced to the mother as her own 
progeny, the milk will be freely secreted so long as 
the deception continues ; but on her disi5overing the 
cheat, the secretion of milk immediately ceases. — 
This proves that menial agitation has a powerful in- 
fluence over the function of one part of the sexual 
system, and it will also affect not less powerfully (he 
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function of the uteruK; I was prescribing for a French 
lady labouring under a suppression of the menses, and 
on questioning her, found that she had not menstru- 
ated since the Cossacks entered Paris ; and it was a 
well authenticated circumstance, that at the time the 
allied armies entered Paris, from a similar mental 
emotion, a great number of French ladies were thus 
affected. The French journals of the day contained 
long lists of. patients labouring under this disease. 
The effect of cold on the uterus during menstruation, 
or about the time of its occurrence, is a matter of 
familiar experience ; audit is to this influence that the 
suppression of the menses is, perhaps, the most fre- 
quently to be imputed. 

How do these causes operate ? On some occasions 
they seem to eaccite an inflammatory action in the 
uterus, . and they act on others by producing spasm ; 
differences dependent upon the idiosyncracies of dif- 
ferent individuals. If a young unmarried woman of 
full habit, with a red face, fleshy, and robust, be ex- 
posed to these causes, the consequent cessation of the 
dischairge is followed by pains in the head and back, 
a sense of weight, pain, and tension about the region 
of the uterus,, which is also tender on pressure^ 
together with a hot skin, and rapid pulse. Here the 
attack seems to be of an inflammatory nature. But 
when females of a delicate habit, having an irritable 
nervous system, are subjected to a similar influence, 
the consequences are, irritation and spasm of the 
uterus, rather than. inflammatory disease ; for the pain 
is not continued, the uterus is not tender on pressure, 
the pulse is neither rapid nor full, and the skin is not 
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hot ; on the contrary, there ie a general sense of chilli- 
ness, and tlie feet are particularly cold. 

If proper remedies are employed, ihe disease h 
in general be cured ( but this success is by no inei 
iiivariable. A young female, fleshy and full of blood, 
£ot very wet during mcRstruation ; the discharge was 
suppressed, to which succeeded headacb, a hot sk 
ind tenderness in the region 

'e consulted, but she 
I the uterus was found i 
1 result of intense inflam- 
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the uterus, &c. ; physii 
died, and i 
a state of n 
■nation. 

The treatment of this disease roust be adapted to 
the variety of it under which a patient suffers. If of 
the inflammatory kind, which would be denoted by 
the presence of febrile symptoms, together with con- 
tinued pain and tGnderness in the region of the uterusi 
it must be treated by such bleedings, both general, and 
local, as by leeches, as the violeJice of the symptor 
-may demand, and by all those other means com|>riGed 
in the antiphlogistic plan. By such treatment the hi- 
flanunatory action will most probably be subdued; 
and on its subsidence, the menstrual discharge will be 
■renewed, and proceed in the customary n 

But supjtosinga suppression of this kin 
of the other class of females; here we shall obtain more 
beneBt from that which is termed the antispasmodic, 
than from the antiphlogistic plan ; but in this case il 
is proper to purge, and that smartly. Put the patient 
into the warm hip bath, administer diluent drinks, and 
give antispasmodics, sucb as live grains of pulv. ipecac. 
comp. and three grains of camphor, every four 
hours, until all the symptoms subside. The injection 
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of antispasmodic remedies, such as laudanum, orasoH 
foetida, into the rectum, will sometimes act like a 
charm, — in the latter I have great faith: let two 
drachms of assafoetida be rubbed down with the yolk 
bf an egg, and mixed with '«ix ounces of warm water ; 
thifi^-mixture should be gradually injected up the rec- 
tum, l¥hich being done, a napkin should be closely, 
applied to the part, and every means made use of in 
order to secure its retention. If you use laudanum, let 
the vehicle be small in quantity ; an injection of this 
kind may consist of fifty or sixty drops of laudanum 
an three ounces of water. It is a great error to 8up<< 
pose the benefit is to be in proportion to the quantity 
of fluid injected: this maybe true to some extent 
of purging injections, but the quantity of those of the 
anodyne description should be small, both because 
the active ingredteiit is less diUited, and the injection 
is the more likely to be retained. The. spasmodic 
affection having yielded, and the nervous irritation 
being allayed, menstruation generally ensues. But it 
may so happen, that when the state of spasm has 
ceased in one variety of the disease, and that of in-* 
flammation in the other, the menstrual discharge may 
still not supervene. Its recurrence may then be ex- 
pected at the next period ; but if it should besuspended 
month after month, and year after year, this state is 
distinguished as that of obstructed menstruation. . 

(c.) Obstructed Menstruation. * 

By this expression is meant a chronic suppression 
of the menses, produced, perhaps, originally by one or 
Other of the causes before mentioned, and continued 
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from some peculia 
pathology of whicl 
dors too d. 

In thif country, practitioners regard obstructed 
menstruation as the consequence of constitutional 
disturbance; while the patients themselves, instructed 
by the elderauthorities among theirown sex, entertain 
a contrary belief. The females who suffer chronic 
obstruction of the menses arc of two cla. 
there is a preternatural fulness of vessels, with head^ 
ach, pain in the back and loins, a full, strong, and 
rapid pulse, together, perhaps, with symptor 
pient pulmonary disease, as flushed cheeks, pain, in 
the chest, a short dry cough, &c. ; in the other, 
agreeably with the difference of temperament, there 
may be remarked only disorder of the digestive or- 
gans, great nervous irritation, a small quick puise, 
cold feet, and a sallow countenance. 

When a woman menstruates regularly and naturally, 
the system obtains the relief of an adequate periodical 
excretion; but if the uterus, from deficient vigour, does 
not perform its natural function of secretion, there 
will be a plethora, of which the symptoms just men- 
tioned are the consequence ; hence benefit is obtained 
from thoiie remedies which lessen the quantity of the 
circulating fluids. 

If the state of obstructed menstruation conti- 
nues long, the patient will suffer from disorder of 
the digestive organs, with torpor of the whole system, 
more especially of the sexual organs ; her appearance 
will be leucophlegmatic, and her condition will re- 
semble that of chlorosis. 

The remedies employed for the cure of this disease 
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must be appropriate to the constitutions of those in 
whom it occurs. If it arises from excess of blood, we 
must lessen it by a spare diet, saline laxatives which 
operate three or four times a day ; and congestion 
about the head or lungs must be relieved by the 
occasional abstraction of blood. . IJnder this plan of 
treatment the symptoms will commonly subside, and 
menstruation will occur. 

But if the patient is of the weak and nervous 
temperament, the treatment will be similar to that 
directed for the cure of chlorosis. The bowels should 
be regularly evacuated by aperients ; and the system 
should be invigorated by tonics, by nutritive diet, 
regular exercise, and pure air. The constitution 
being restored to a more healthy state, the uterus 
will generally resume its function ; but if it does not, 
you must now have recourse to those local .stimulants 
for exciting the action of the uterus formerly recom- 
mended for the cure of chlorosis. But let this always 
be remembered, that the state of mere obstructed 
menstruation is to be carefully distinguished from 
that of pregnancy. 

(d.) Dtsmenorbhcea, or Painful Menstruation. 

Women sometimes suffer, at the time of menstru«> 
ation, pains in the back and uterus, shooting pains in 
the breasts, with sense of fulness and tightness in the 
head: these symptoms precede the discharge, and 
continue during the first few hours afler its occur- 
rence ; but may diminish as the discharge proceeds, 
and before it has terminated cease entirely. These 
sjrmptomis are not uncommon in those who menstruate 
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favourably; but tHey ure designated by the lerni 
dt/smenorrhcea only when tliej' are nf unusual severity, ' 
when the pain i^ extremely violent both in the loins 
and above the symphisis pubis, accompanied with 
excessive tightness about the head, and with weoknesB 
of the knees. These symptoms precede the discharge 
B few hours; abate, and finally cease, as it flows more 
freely. Id these cases flakes, or little masses, which) 
when washed, are found to be coagulable lympli, are 
mixed with the discharge; and sometimea ihls sub> 
stance is thrown oiF apparently as a membrane which 
had lined the cavity of the uterus. 

In this complaint the discharge is in general scanty; 
but it may be deficient at first, and after continuing 
for a tijne may become bo profuse as to occasion con- 
siderable debility. Women labouring under thia 
disease are barren. We look around, and see mativ 
young married women whose appearance affords the 
promise of fecundity, who, nevertheless, have no 
children. This failure is a source of wonder and 
regret with those whom it chiefly concerns ; and on 
enquiry it would be found to be generally, though by 
no means invariably, owing to the disordered actions 
incident to dysmenorrhcEa. 

The causes of this disease arc three: the first and 
Tnost common is a feeble, nervous, and irritable con- 
etilution ; the second may be plethora, characterised 
by a red face, full strong pulse, &c. ; the third is a 
disordered state of the digestive organs, or disease of 
the abdominal viscera. The pain will vary in ditferent 
subjects : in some it may be of the inflammatory kind, 
accompanied with a hot and dry skin, rapid full piilse, 
headach, and tenderness of the uterus; in others, with 
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perliaps an equal degree of pain, though not of the 
same kind, — there will be cold feet, but neither a full 
pulse, nor tenderness of the uterus. 

In the treatment of this disease there are principally 
two indications : the first, to alleviate the pain during 
the menstrual period; and the second, to employ be* 
tween the intervals of menstruation such remedies at 
will prevent its recurrence. The first intention is easily 
accomplished ; but the second, if at all, with great 
difficulty. If the uterus is tender on pressure, with a 
hot skin, rapid pulse, ^c, the existence of an inflam- 
matory state of the uterus is denoted. In this case 
the hip fa«th must be used, abstinence from animal 
food and fermented liquors must be directed,' together 
with a vegetable diet, diluents and purgative medi* 
cines ; and blood must be abstracted, if the inflam* 
iuatory state is such as to require it. By these means 
the pain will be diminished, and the uterus will be 
disposed to a more healthy action. 

In females of a weak, nervous constitution^ gentle 
laxatives, together with anodynes, may be given with 
advantage on the first occurrence of the symptoms : 
the use of the hip bath may also be extremely bene* 
ficial. 

In order to prevent the recurrence of dysmenor* 
rhoea, if the abdominal viscera are disordered, you 
must endeavour, by a treatment upon general prin* 
ciples, to restore them to a healthy state. If plethora 
{)e the cause, you must reduce the quantity of the 
circulating fluid by vegetable diet, saline laxatives, 
and hy the abstraction of blood about once a month. 
If there is debility, you must strengthen the system 
by the metallic tonic's, as by steel, and sulphuric- acid 
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combined with tlie sulphate of zinc ; by pure air and 
gentle exercise; — these are the principal indications 
of treatment. 

There are some practitioners who regard this disease 
as one always of an inflammatory nature, and in this 
view their treatment is little better than empirical. It 
consists, they say, of chronic inflammationof the uterus; 
and knowing the power of mercury in curing chronic 
in flam HI at! on of the liver, the eye, and other organs, 
they immediately put the systeni mider its influence, 
by giving a grain of calomel with opium or the extract 
of hemlock every night until the gums become a little 
tender. Others, assuming, also, that the disease is al- 
ways inflammatory (for the reasons that the pain is 
permanent, that there ia a sense of fulness and tender- 
ness in the region of the uterus, and that flakes of 
coagulable lymph are mixed with the discharge), pre- 
scribe indiscriminately that course of treatment which 
is termed antiphlogistic, consisting of bleedings, ab- 
stinence from animal food and fermented liquors, to- 
gether with a vegetable diet, purgatives, &c. This 
treatment is proper only in that form of the disease 
which is dependent on plethora, the instances of which 
are by far the most rare. Dr. Dewees commenced 
with the antiphlogistic plan ; by which, he said, he 
reheved many, but cured none. From considering 
that the structure of the uterus was chiefly muscular, 
he was induced to believe dyemenorrhoea analogous 
in its nature to chronic rheumatism. Agreeably with 
this view of its pathology, on the commencement of 
the pain he gave ten grains of camphor, and repeated 
this dose in two hours if the pain was not diminished; 
in this treatment he persevered, ui 
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proceeded without pain. In the interval between the 
menstrual periods he gave a drachm of the Yolatilt 
tincture of guaiacum three times a day in a glass of 
white wine, from which treatment considerable benefit 
is experienced in chronic rheumatism ; he then gra- 
dually increased the dose till three drachms of this 
tincture were taken three times a day for perhaps 
three months. Of the good effects of camphor I can 
myself speak with confidence. It seems to act spe- 
cifically on the uterus, affording considerable relief; 
but it should not be given when the disease is of the 
inflammatory kind, in which it may be prejudicial. 
Dr. Dewees considers the volatile tincture of guaia- 
cum no less a specific for dysmenorrhoea, than for the 
cure of obstructed menstruation. When obstructed 
menstruation occurs in a female of a plethoric habit, 
florid cpmplexion, full pulse, &c., this remedy, being 
too great a stimulus, is objectionable ; but when the 
system is torpid and inactive, as is common in chlo- 
rosis and in chronic obstruction of the menses, it is 
not only unobjectionable, but may be used with great 
advantage; though I cannot as yet regard it as a 
specific. 

(e.) Menorrhagia, or Profuse Menstruation. 

The menstrual discharge, instead of being inter- 
rupted, may be increased to such an excess, that the 
loss of so much fluid may produce extreme debility, 
and prove highly injurious to the constitution. This 
irregularity is termed menorrhagia : but writers make 
a distinction; dividing it into profuse menstruation, 
and menorrhagia; meaning by the first an increase of 
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the custoraarj' dtecharge, and by the second, a hiemoi 
riiage similar to that whit^h may occur from any nther 
part of the syBtetii. If the recurrence of the d»< 
charge is at the usual periods, the disease is merely 
excesx of Tnenstruation ; if mure frequently, inenor. 
rhagia. The dislinciion, however, between merely a 
excess of the uterine function, and actual hemorrhage, 
is not in all cases easily made. 
- If this disease has existed a considerable time, ths 
tody suffers from the drain on the sanguineous system. 
For want of the usual supply of blood, the face be- 
comes bleached, tlie patient has nervous headaclis, 
the pain of which is confined to one spot, vertigo, 
tiinging in the ears, drowsiness; the body is chilly, 
the hands and feet cold, tlie heart acts feebly en small 
quantities only of blood at each systole, and the pulse 
consequently is small and languid. This disordered 
state of the brain is owing to a deficiency of the 
natural supply of blood, and is very similar to that 
which arises from too great a supply of this f 
A person threatened with apoplexy has headach, 
vertigo, noise in the ears, &c., the cause of which 
^ympto'OE is an excess of blood. The same sensa- 
tions .iiii_ >,-! felt by a woman who has only half the 
usual quantity of blood sent to the brain : she feels 
as if she were always in, danger of falling; this sen- 
sat occurs even on suddenly turning her head; 
'and ii it were not immediately and cautiously returned 
to its natural position, it is probable she really would 
Tall; thus experiencing from deficiency of blood, the 
sensations which otherwise occur when an excess of. 
this fluid is sent to the brain. 

There are two claases.of females peculiarly diipaicA 
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to menorrhagia. In the robust and plethoric, the 
disease is characterised by inflammatory symptoms, 
as permanent pain, sense of fulness, weight, and'ten- 
demess in the region of the uterus, together with a 
hot skin, and a full, hard, febrile pulse. These are 
the symptoms of an active or acute disease, which, 
on the Continent, is called inflammatory menorrhagia. 
In the other class of females, the disease is attended 
with no pain in the region of the uterus ; there is a 
bleached countenance, a languid circulation, and a 
small weak pulse : this is the chronic form of menor- 
rhagia, or, as distinguished on the Continent, menor- 
rhagia, from debility. Among those who suffer the 
acute form of menorrhagia, the symptoms are some- 
times those of inflammation, and sometimes those of 
spasmodic affection. Continental physicians, there- 
fore, make spasmodic menorrhagia, or menorrhagia 
arising from irritation, a third variety of this complaint. 
The pain in this latter form is not constant, the dis- 
charge is not continued ; it subsides, and returns with 
throes resembling labour pains ; and is accompanied 
with a quick, contracted, and irritable pulse, which is 
that neither of inflammation nor of debility. 

Thus we have three kinds of menorrhagia : the first 
is characterised by inflammatory symptoms ; the se- 
cond by general debility, and probably a relaxed and 
passive state of the vessels of the uterus ; and the 
third by spasm and irritation. These differences must 
be borne in mind, for we are constantly liable to meet 
with them in our practice. Thus, a woman may men- 
struate at the regular periods, and the discharge may 
continue the usual time, yet it may flow with such 
rapidity that its amount may be more than double 
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that which is customary. Or the discharge may occar ' 
at regular periods, and instead of continuing three or 
or four days, as is natural, it may continue ten, twelve, 
er fourteen ilays; and as in the former case, debility, 
is produced by the rapidity of the discharge, in ihf 
the same state is induced by its long contiouano 
Or, instead of being regular in its periods, it tni 
recur es oflen as every two or three weeks ; aod lhi 
also the body is drained of its blood, and the syste 
is debilitated. 

If the disease be of the active and 
kind, we must keep the patient in a rt 
ture on a sofa or mattress, prescribe a lo' 
diet, together with such saline purgati 
cure three or four evacuations daily 
fuJI, hard pulse, with a plethoric state of the system, 
treat it as you would a case of inflammation of anj 
other organ, by copious venesection, and give sue) 
medicines as are likely to lower the circulation, q 
ten grains of the nitrate of potash with ten drops ol 
the tincture of digitalis every sis hours. Thus, by ^ 
recumbent posture, an unstiniulating diet, saline laxj 
tives, bleeding, nitre, and digitalis, the infiammatorj 
symptoms will be subdued, the hot skin will becoma 
cool, the pain and tenderness of the uterus 
side, and, as the system becomes tranquillised, the 
hiemorrhage will cease. But this antiphlogistic treat- 
ment will not succeed in the spasmodic or irritative 
fortn of the complaint. It is difficult at the bedside 
always to distinguish these two forms ; and if, on trial 
of the antiphlogistic means, no abatement of the, 
symptoms takes pla^e, we must have recourse to the; 
anliepasmodic remedies, which, after the faili 
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the former, will generally effect a cure. A lady 
labouring under this disease, which was thought to 
be of the acute kind, went through the whole routine 
of antiphlogistic remedies without any benefit. I then 
gave her one grain of ipecacuanha every hour: in 
eight hours she became nauseated and sick, and the 
discharge immediately ceased. I had only to keep 
up this state of nausea for a day or two, and the dis- 
charge did not recur. When you have a case of 
menorrhagia, attended with a quick and irritable pulsCf 
the pain subsiding and recurring, you may be certain 
that it arises from spasm or irritation, and that it will 
be relieved by antispasmodic remedies. The two 
best are, ipecacuanha taken into the stomach, and 
assafcetida with opium injected into the rectum. A 
grain of ipecacuanha is to be given every hour till 
nausea is produced ; which state must be maintained 
for a day or two, by repeating the same dose as fre- 
quently as may suffice for this purpose ; and quiet 
local irritation in the uterus by injections of assa- 
fcetida or opium, as directed in dysmenorrhoea. There 
is a very marked connection between the pain and the 
discharge ; for if you can relieve the one, the other 
will cease. 

The acute and the spasmodic forms of this disease 
are much more rare than that characterised by debi- 
lity ; in nine cases of menorrhagia out of ten there is 
a feeble circulation, produced, probably, by the loss 
of blood, general debility, a relaxed state of the vessels 
of the uterus, a chilly state of the body* cold handa 
iMftd feetf great irritability of the constitution, with a 
disordered state of the stomach and bowels; Between 
the nerirous system and the digestive organef 'there ia 
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this sort of connection, lha[ when either is disturbed,, 
the other participates in the derangement. The aeJ 
iection of a proper mode of treatment in this form at 
menorrhagia is of the utmost importance. Manj 
practitioners will tell you to adminiater such remedied 
as will strengthen and invigorate the systen) - 
care of that, and let the discharge take care of itsetf! 
I do not consider this the best mode of treatment, I 
should rather say, take care of the discharge, and let 
the system take care of itself, which it will do ; fori 
as you succeed in diminishing the discharge, the sysJ 
tern will obtain a healthy proportion of its fluids, ancl 
the patient will gain ail the advantages 
ijuate nutrition. But on the contrary plan, while yon 
are attempting to strengthen the constitution, the di»* 
charge will certainly be weakening it. A lady who 
went to India, was married there, and had seventeeit 
children, with several miscarriages in addition. Thii 
rapid chiid-bearing produced a purely passiv 
mori'hage. She had a continual dropping for n 
from the uterus, which occasioned a cadaverous coun^ 
tenimce,a cold, death-like state of the hands and feet, I 
small weak pulse, and a nervous affection of the headt 
She had taken all kinds of tonics, steel, bark, acida f 
she had tried country air, and the cold bath ; but all 
without success. When I first saw her she was lyin 
on a gofa, a striking spectacle, more like a corpsA 
than a living person ; she said she was not glad ti 
me, for she had taken so much medicine with no effeci) 
that she was perfectly tired of it. I directed her i 
have injected every night half a pint of water into tl 
rectum ader she was in bed. She said she did not 
like it ! I replied, " You will go on as you have dqi 
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weeks, and at length you will have recourse to my 
slighted remedy ; you will then find its operation so 
speedy and iso etfectual, that you will exclaim, ' What 
a fool I was that I did not use it before!*** This repre- 
sentation had the desired effect : she began to use 
this simple injection the same night. At first, the chill 
was just taken off the water ; gradually its temperature 
was reduced until it was used quite cold ; and being 
herself satisfied of its efficacy, this injection was re- 
peated every night and morning. She lay on a sofa 
during the day, and in nine or ten days the discharge 
ceased, which had resisted all other remedies during 
nine months. The drain from the system having 
ceased, the vessels became filled, and she regained 
her flesh and strength. 

In using this remedy, I would advise you to act with 
caution when the weather is very cold. At first take 
the chill off the water, and, by degrees, use it cold ; 
but do not use it in the inflammatory or acute form of 
the complaint, or in that of the spasmodic and irritable 
-kind, for in these it will be productive of mischief. If 
you use it in the description of cases to which I have 
alluded, I^do not know so good a remedy; but do not 
suppose that it will therefore cure others which are 
not of the same nature. In the passive monorrhagia, 
let your patient have pure air, together with the injec- 
tions of cold water, and nutritive, but not stimulating 
diet ; let her take acids, bark, and steel, and keep the 
bowels relaxed. On the Continent they use cinnamon 
as a tonic, and I have found it a good addition to the 
medicines of this kind which I usually prescribe. My 
•common formula is a draught consisting of acid.sulph. 
^ut. ^tt. XV., zinc, sulph. gr. j., tinct.cinnam.gtt. xxx., 
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aq. menth. pip. tU which is to be taken three limes » 
(lay. Steelis BometimeB useful, but on other occaBians 
quickensthepulse; the benefit, therefore, to be derive 
from this remedy can be known only by a trial of it* 
It has beet) recommended in this complaint to injec^ 
with a syringe, iotroduced into tliemouthof theuterui^ 
a decoction of pomegranate rind with alum: 
ment has been attended with success, but it should b 
employed with the greatest caution. This remed; 
was once tried under the direction of an eminent aoi 
skilful physician ; inflammation of the uterus came O! 
in consequence, and the patient died. 

General directions for the treatment of menorrhagia 
may be thus stated: — Let the diet be nutritious ba|i 
not stimulating ; keep the bowels relieved by the 
of gentle laxatives; give tonic medicines; employ 
local means, of which the injection of cold water iota 
the rectum is the most efficacious. In udniiniGtering 
an enema, it must not be propelled with great violence, 
for the gut does not hke to be thus assaulted, and 
will immediately reject it. Our object is that the in- 
jection should be retained ; therefore it must be given 
when the patient is in bed. It must be pressed up 
gradually and gently, at first every night, and thea 
every night and morning. Tlie patient must remain 
on a sofa during the day, as the recumbent position 
is the most favourable. If it should be necessary to 
continue this remedy a long time, we must suspend the 
employment of it for a few days at the accustomed 
return of the menstrual period, and afterwards n 
it. The benefit obtained from it is sometimf 
mediate ; but if the case should prove tedious, the ] 
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disease will nevertheless, in general, be ultimately 
cured by it. 

The profuse discharge so especially characteristic 
of menorrhagia may be in connection with other states 
than those formerly described : it may proceed frbm 
cancer of the uterus, from polypus, or from threatened 
abortion. It is not at all times easy, from a mere de« 
ficription of symptoms, to distinguish between those 
haemorrhages which arise from an altered structure of 
the uteruSy and those incident to the common form of 
menorrhagia ; the nature of the case may, however, 
be discriminated by an examination per vaginam. 
Cancer of the uterus is more common than is generally 
supposed ; and haemorrhages resulting from this disease 
are often treated as those of common menorrhagia 
when, perhaps, on the approach of a fatal termination 
jin examination is made, and a large fungus, or else 
cancer, is discovered. Many women are pregnant, 
and do not know it ; a haemorrhage takes place, and 
continues until the expulsion of the ovum is effected, 
when the haemorrhage ceases. In the earliest part of 
my practice, I was called to a lady who had for a 
considerable time a dropping from the uterus, which 
had produced a bleached cadaverous countenance, 
cold hands and feet, and great debility. On exa- 
mination, I found at the upper part of the vagina a 
little long projecting tumour, which I thought might 
possibly be a peculiar formation of the cervix uteri. 
•I was afterwards called in great haste to see her; and 
on my entering the bed-room she said there was 
something coming away ; and on examination I found 
the leg of a foetus in tl|e vagina : I speedily delivered 
her of a foetus of about four months* growth ; the pla- 
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centa^oon rol]owc:d,ani] the hemorrhage ceased. This 
a blunder of mine ; for that which I supposed to 
he the cervix uteri was no other than the foot of the 
IS just beginning to protrude through the os lincae. 
A professional gentleman called on me one day, and 
aid that his wife was in great pain, and was flooding 
profusely. I enquired if the discharge coagulated, 
whether the pain resembled that of labour? On^ 
his replying in the affirmative to these questions, E 
said the case must be one of abortion, which the 
husband thought impossible) as his wife was not preg- 
nant. I eaquired whether menstruation occurred at 
le last period ? The answer was " No ; but that in 
a guide, for she has not menstruated regularly fo* 
the last twelve months." — "Well; if she has pains like 
those of labour, attended with a discharge of coagulat. 
I have little doubt but she is miscarrying." The, 
gentleman was rather irritated at this opinion. I ac? 
companied him, however, to his house, and on entering 
the bed-room was shown a close-stool pan nearly full 
of coagulated blood : I plunged my hand to the 
bottom of the vessel ; and after a short search, fished 
up a httle fcetus about the size of my fore-finger. 
Always, therefore, bear it in your mind, that me- 
norrhagia may be the consequence either of com-' 
mencing abortion, of polypus uteri, or of a 
state of the uterus. 



( f . ) LbuCOHRBIEA, OB FlUOB AtBUB. 

Women are very liable to a puriform discharge 
from the vagina, which varies in colour in different 
es, being sometimes green, yellow, or white ; moat 



DISEASES OF FEMALE ORGANS OF GENERATION. 33 

frequently of the latter appearance: therefore the 
disease is Tulgarly termed the tvhites. Sometimes 
it is merely a local complaint of no great consequence, 
unattended with pain, or with any constitutional de- 
rangement : but at other times it is complicated, with 
much constitutional disturbance ; such as disorder of 
the stomach and bowels, lowness of spirits, and ge- 
neral debility ; there is a pale, leucophlegmatic coun- 
tenance, with a dark circle around the eyes. 

We know very little more of the source of the 
discharge than that it flows from the external orifice 
of the yagijia; but whether it is secreted by the 
membrane lining that canal, or by that lining the 
cavity of the ut6rus, it is difficult to determine. It 
tiften occurs during pregnancy : it must then flow 
irom the membrane lining the vagina, as the os uteri 
is at that time hermetically sealed. Women have 
died when labouring under this disease, and the inside 
of the uterus has been found covered with this se- 
cretion ; in such instances it must have proceeded 
from those vessels which pour out the menstrual fluid. 
We are well aware of the sympathy which subsists 
between the uterus and the constitution generally; 
but the connection is less intimate between the vagina 
and the constitution ; therefore, in the severer forms 
of the disease, which are attended by constitutional 
derangement, we suppose the discharge to proceed 
from the uterus; and from the vagina, in those; more 
trifling ones, in which the general health does not 
appear to suffer. 

In speaking of some other forms of uterine de- 
rangement, I said that it was difficult to ascertain 
whether they arose from a disordered state of the 

c 5 




»UUUu6339R 

3/. 



^^• 



I 



Si 



COMPENDIUM OF MIDWITERY. 



I 
I 



constitution, or whether the constitution was ae- 
co&darily aifccled by the disordered function of the 
uterus. Persons who would not permit their hearen 
to suppose them ignorant of the nature of any diaeasci 

affirm coniidenllj that Jeueorrhcea arises from a dis- 
ordered state of the general health ; but if they would 
be candid enough to state the truth, they would coq- 
fefis themselves unequal toadiscriminationof thcordsr 
of the derangement in all cases. In some instances the 
disease certainly does commence in the uterus: 
woman has procidentia uteri ; after Ihe reduction of 
which a pessary is introduced, it occasions irritation, 
and leucorrhoea follows. Here the disease must o 
ginate from the irritation of the uterus ; but it is dif- 
ficult to determine which is the cause, when both the 
uterus and the general health become disordered 
about the same time. There is, however, much reason 
to beheve that the uterus is first affected ; since 
co^rho[^a otlen succeeds frequent abortionsi difficult 
labours, and excess of venery. 

In leucorrhcea there is, accompanying the dis- 
charge, general debility, with considerable disorder 
of the digestive organs. Which of these symp 
claims our first attention ? The treatment shouldt > 
from the commencement, be appropriate to them alU 
The derangement of the digestive organs will require 
the use of such gentle laxatives as will produce two 
evacuations daily ; these may be given in conjunction 
with tonics, such as bark, steel, acids, together witlj 
the use of the cold bath ; at the same time the diet 
should be light, nutritious, and suited to the digestive 
powers. Some persons begin with a drastic purge; 
and others with an emetic, and afler that an aperient; 
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and depend, for diminishing the unhealthy secretion, 
upon a long list of astringents : green tea, which can 
always be procured readily, and excites no suspicion, 
is perhaps- as efficacious as any of them. Half a 
drachm of the sulphate of zinc, dissolved in six ounces 
of rose water, forms a good injection, some of which 
may be thrown up the vagina with a syringe twice or 
three times a day. But it is to be remembered that 
the best lotion will lose its effect in a week; have 
then half a dozen ; and when one fails, use another for 
a week, until you have tried them all, and then employ 
them again. The treatment of leucorrhoea is to a 
great extent empirical. Cold astringents, among the 
rational practitioners, are in the most general use; 
but tepid ones are oAen equally beneficial. Prac- 
titioners have exhausted all the cold astringent re- 
medies, and then, having recourse to tepid ones, the 
patient has been cured immediately. The liquor 
plumbi Bubacet. dilut. is now used at the Middlesex 
Hospital, tepid, and with general success. The 
strength of this application is to be gradually in- 
creased until it is doubled. It is in this complaint as 
in ophthalmia, that you cannot tell ^ priori whether 
cold or tepid applications will be the most successful ; 
if the^refore one fails, the other should be tried. The 
sexual, are intimately connected with the urinary 
organs, which appears to have suggested for the cure 
of leucorrhoea such remedies as the turpentines and 
the tincture of cantharides : the latter may be given 
in doses of ten drops three times a day, increased two 
drops at each do^e up to twenty, or even thirty 
drops, or until slight symptoms of strangury are 
produced ; when the dose is to be reduced to such as 
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may be borne without this effect. Many cases of 
the most obstinate leucorrhcBa have been cured by 
this remedy. The balsam, copaibae, from the celerity 
with which it cures gonorrhoea, afler the inflammatory 
stage has subsided, has been suggested, by analogy, 
for the cure of leucorrhoea, and has frequently been 
prescribed with success. The best form of its exhi<> 
bition is on sugar, to the amount of half a drachm, to- 
gether with a little of the tincture of lavender. Leu- 
corrhoea is very common in married women, scarcely 
one in ten of those residing in London being entirely 
exempt from it ; but in girls it is comparatively rare. 
Dr. William Hunter states that in Italy it is imputed 
to insufficient clothing : he was therefore in the habit 
of directing females, suffering under this complaint^ 
to wear good substantial flannel breeches^ 

(g.) Final Cessation of the Menses. 

At about the age of forty-five women expect the 
menses to cease, and they call this period the dodging 
time* This evacuation does not cease suddenly, but 
becomes irregular ; at first not returning for two or 
three months, then profusely, and not appearing again 
for perhaps a still longer period ; it may then recur, 
and continue profusely for a week or two, and then its 
return may be so frequent as once in a fortnight. At 
length tlie intervals of its recurrence are still more dis- 
tant, until about the age of forty-eight or fifty, when it 
ceases entirely. Women are very anxious about this 
period, which they term emphatically the turn of life ; 
and they have reason for their anxiety. At this time, 
disease of structure is the most likely to occur, such 
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to cancer of the uterus or breast ; and the health is in 
general more or less disordered. 

During the menstrual period, the constitution had 
to form sufficient blood for its own support, as well as 
a superfluous quantity of this fluid for the purposes 
of menstruation : if on the final cessation of the men- 
ses no more blood is formed than is necessary for the 
support of the constitution, this period will be passed 
over with very little disturbance ; but if blood is 
formed in the same quantity at this period, as pre- 
viously, there will be a superfluity of this fluid for 
which there is no outlet, and there will occur con- 
gestion about the head, with other symptoms of ple- 
thora« For the relief of these symptoms it may be 
necessary to take blood from the arm : but the same 
purpose may be accomplished generally by directing 
a low diet, abstinence from fermented liquors, &c., 
such aperients as will keep the bowels gently relaxed, 
together with regular exercise. Of the diseases of 
structure connected with this period we shall speak 
hereafter. 

(h.) Pbubitus Pudendi. 

On separating the labia pudendi, a deep groove or 
slit is seen, which is called the vulva. It is lined 
with a mucous membrane, which is sometimes the 
seat of incessant itching. This irritation is so intoler- 
able, that the female can seldom desist from rubbing 
or even scratching violently the part affected. A 
female troubled with this disease cannot go into com- 
pany, but shuts herself up in her bed room : it has 
been so severe, as to have occasioned suicide. 
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Take care that you make no mistake between this, 
and an herpetic disease, and that you diEtinguish 
between the itching of pruritus pudendi and that 
occasioned by vermin called morpjones, or crab-lice. 
Before you prescribe, you had better ascertain the 
true cause of the Kynipiom, by getting some female to 
examine the parts ; and if there are neither herpetic 
eruptions, not morpiones, it is a case of pruritus pu- 
dendi. PrurituGoften arises fromirritation insomeotber 
part, as in the rectum, the uterus, or the bladder. If 
the patient haa ascarides moving about in the rectum, 
they often excite dreadful itching in the vulva. An 
effectual remedy for this complaint is an injection, 
tlirown up the rectum every night, consisting of two 
scruples of aloes rubbed up with half a pint of lime 
water; this, in conjunction with calomel purgatives, 
will clear the rectum of the ascarides, and cure the 
pruritus. Pruritus may also be occasioned by the 
presence of an ovum in the uterusn Pregnant women 
are very liable to it, and it will sometimes continue till 
the end of pregnancy. Dr. Wm. Hunter relates B 
case in which a woman in labour suffered more from 
the excessive itching occasioned by this complai 
than from the labour-pains. Here it seems to pro- 
ceed from local nervous irritation, together with 
creased vascular action ; for if the parts be inspected, 
they appear preternatu rally red. To relieve this 
turgescence of the vessels, apply eight or ten leeches 
as near the seat of the affection as possible, and 
lotions either cold or warm as may be fouud on t 
the most advantageous. Dip a large sponge in warm 
or cold water, and shower down its contents fre- 
quently over the parts affected ; keep the bowels ii 



DISEASES OF FEMALE ORGANS OF GENERATION. S9 

lax State with oUy, not saline purgatives. RecomiDend 
abstinence froin all spicy diet and fermented liquors. 
Pruritus pudendi may also be dependent on an irri- 
table state of the bladder, or on calculi producing 
irritation, which latter, however, in females are of rare 
occurrence. 

If we find that this disea^ does not arise from any 
of the above causes, the expedient recommended by 
Dr. Wm. Hunter may be tried, which consists in the 
introduction of the female catheter into the urethra, 
which is said to afford considerable relief. Dr. Cullen 
sent a patient labouring under this complaint to Dr. 
Hunter, requesting him to introduce a catheter, and 
to allow it to remain in some days ; which cured her. 
The disease returned, and the same remedy was again 
equally successful. He tried it afterwards on other 
patients, and found it succeed ; therefore^ if other mea- 
sures fail, introduce the catheter into the bladder, and 
keep it there two hours in the twenty-four, for some 
days. Should this plan not succeed, you must 
diminish the sensibility of the parts ; and if that fails, 
increase it, which will produce a new action, by which, 
if continued for some time, the murbid irritability 
of the parts will be superseded: should, however, 
these means prove ineffectual, you must have recourse 
to counter-irritation. To diminish the sensibility of 
the parts, use narcotics; such as infusion of tobacco 
unguent, cicutae. made by mixing the juice of the 
plant with lard; or use an ointment with opium in it, 
to be applied liberally, so as to keep the part affected 
constantly under its influence. As a stimulating 
application, the parts may be washed frequently with 
a lotion composed of two grains of the hydrarg. 
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oxy-mur. dissolved in an ounce of Hme water : this id 
a good remedy. If the parts have been abraded by 
violent scratching or rubbing, these excoriations 
should be first healed. In the cases of two old 
women, who were afflicted with this disease, for the 
cure of which all other remedies had failed, an issue 
was made in the upper pctrt of each thigh ; these dis- 
pharged copiously, and by this mode of counter-irri- 
tation the complaint was cured. The disease often 
resistjs every remedy which has been suggested. By 
some it is mistaken for furor uterinus ; but in pruritus 
pudendi there is only a most intolerable itching, 
without any increase of venereal appetite. 

(i.) Furor Uterinus. 

in this disease women are troubled with an inor- 
dinate desire for venery. Country girls, being more 
chaste, are not so liable to this complaint as those 
living in town. In males the frequent excitement of 
the sexual organs by onanism disposes to nocturnal 
emissions of semen which produce a very irritable and 
debilitated state of the whole system. Women have 
no semen ; yet during coition, there is an effusion of 
fluid from somewhere, and trifling causes will excite 
its ejection. The frequent emission of this fluid will 
occasion the same disordered and debilitated state of 
health in the female, as is produced by onanism and 
its consequences in the male. I was consulted by a 
lady, who had several children, who was labouring 
under great debility both of body and mind. She 
disclosed her secret to me, and said she had the most 
irresistible disposition to lasciviousness imaginable; 
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that when alone she could not desist from rubbing the 
parts until she became exhausted and bathed in per- 
spiration ; she slept well, but as soon as she was awake 
the 'same propensity recurred. Another lady who 
consulted me, said she had always been brought up 
virtuously, and had hitherto been well disposed ; but 
now a man could not pass without her experiencing 
those sensations which were alone her husband's 
right. Here we must soothe the sexual irritation, 
and restore the general health, by bark, acids, light 
nutritive diet, and by cold bathing. Spices and fer- 
mented liquors naust be totally prohibited. Camphor 
taken internally, and cold applications to the parts 
affected, are beneficial in this complaint. I prescribe 
camphor as follows : — A scruple of camphor to be rub- 
bed up with mucilage in four ounces]of water, and a third 
part to be given three time^ a day, gradually increas- 
ing the camphor until one drachm is taken daily. Ap- 
ply cold water, or vinegar and water, to the perineum, 
and throw into the rectum cold water injections as 
recommended in monorrhagia. Warm applications 
in some cases might be more soothing, and may be 
tried if the others fail. Send your patients into the 
country, or to the sea-side, where they may have 
the advantage of cold bathing. 

(k.) Imperforate Hymen. 

The orifice of the vagina is naturally, though not 
completely, closed by a membrane called the Hymen, 
which has an opening through it, varying in shape in 
different females; it is generally semilunar, and is 
situated at the upper and fore part of the membrane* 
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This membrans le ruptured at the first sexual con*- 
iiecUon, and contracts into two or tlirce foldsi name^ 
carunculee myriiforniea. This membrane is someijoiei. 
quite imperforate. This is a congenital defect, and 
remains undiscovered by the patient, or by her mo* 
ther, till the period of meustruation arrives. The girfj 
then experiences the common symploma of menBtru* 
alioufor two or three days, but no discharge appears t 
they again occur periodically. The meoEtrual fluid 
is prepared by the uterus, and several ounces beii^ 
added each month to the former quantity, the vagJoa 
and uterus are thus by degrees completely fiUed^j 
Inconvenience and pain from di 
perienced, and there is a constant state of indispour 
lion in place of the periodical onej the disorder iq, 
however, increased at each succeeding monthly period. 
At length, by the accudhilation of menstrual Huidt 
the uterus is greatly distended, the abdomen enlarge4) 
and tense ; and the innocent girl, from 
size, together with the absence of 
be supposed to be pregnant. Dr. Mackenzie was ci 
suited in the ca.«e of a young woman labouring uiidi 
retention of urine: on making an examinati 
vaginam, he thought he discovered the membranes 
distended by the liquor amnii; and as the patient l>ad 
full breasts and tumid abdomen, with pains going off 
and returning, ho considered her in labour. After 
the lapse of a few hours, finding all the symptot 
precisely the same, he examined more minutely, 
perceiving that he could not pass his finger up by tl 
side of the tumour, he discovered that there was 
imperforate hymen, greatly distended by the acCI 
mulation of the menstrual fluid. 
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After a girl, haviDg all the characters of her tex, has 
arrived at the age of puberty, if she experiences everj 
month the usual symptoms of menstruation, while no 
discbarge appears, it may be suspected to be a case 
of imperforate hymen. Under this suspicion, an ex- 
amination should be made before medical treatment 
is directed, which, if the suspicion is well founded* 
must of course be useless. 

Supposing an imperforate state of the hymen to be 
ascertained, you must divide the membrane by means 
of a lancet carried upwards and backwards, and then 
from side to side, making that which is termed a cru- 
cial incisioi}, when the retained menstrual fluid will 
gush out sometimes to the amount of several quarts, 
resembling treacle in appearance, but not particularly 
offensive, idtbough so long con6ned in the vagina and 
cavity of ;the uterus. The vagina and uterus must 
Uien be oleansed by means of a syringe and warm 
.water. : K^ef being thus given, the previous symp- 
toms usually subside ; but should any treatment be 
required, you must proceed as may be indicated upon 
general principles. Peritoneal inflammation has been 
occatton^d .by the accumulation of the menstrual 
fluid, whi^h, distending the uterus, has made its way 
through the Fallopian tubes. 

Cases sometimes occur in which the aperture in the 
hjrmen is properly formed, but the surrounding mem«> 
brane, being of a tough and ligamentous structure, 
will not yield to any efforts of sexual intercourse. In 
cases of this description the attention, of the patient 
is not likely to be directed to such circumstance 
until marriage takes place, when this state of things 
becomes the source of great distress both to the wife 
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and her husband^ giving rise to much perplexity as to 
the nature of the impediment. If consulted on such an 
occasion, we must insist on obstetrical eridence. On 
making an examination per vaginam, you will imme- 
diately discover the resisting membrane. Having 
thus ascertained the impediment, you must proceed 
to remove it by dividing the thickened membrane in 
the manner before directed, and the re-union of the 
divided parts is to be prevented by plugs of lint; 

(l.) Malformed Vagina. 

The hymen may be perfectly natural, but the 
vagina behind it, though of its proper length, is some- 
times so small, as scarcely to admit a goose quill. 
The consequences of this contraction are similar to 
those of the unyielding hymen. In this dilemma a 
medical man is consulted. Inflammation has perhaps 
been produced in the vagina, by the efforts to over- 
come the obstruction ; there is a burning sensation 
in the vagina, accompanied with discharge, and the 
bride and her relatives think that the husband has 
communicated to her some disease. On examination, 
it is found that the contracted portion of the vagina 
will not admit the finger. The mode of cure is the 
same as in cases of stricture of the urethra ; that is, 
the vagitia must be dilated by means of bougies and 
sponge tents — the former are the best. Introduce a 
bougie previously oiled, which passes with some dif- 
ficulty. Do this at bedtime, and the next morning 
enquire if it produces pain ; if not, let it remain 
twenty-four hours, which I always wish it to do. If 
it occasions much pain, you must remove it, and in- 
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troduce a smaller one. At the end of twenty-four 
hours, withdraw the first bougie and pass up a second, 
of a larger size ; and thus proceed until the yagina 
will admit a bougie as large as the penis. Before the 
bougies are introduced, you must reduce the inflam- 
mation which may have been previously excited. 
You must prescribe oleaginous purgatives, warm in- 
jections, low diet, and forbid the use of spices and 
fermented liquors. 

The vagina may be sufficiently large, yet it may be 
unnaturally short. It is generally of sucli length, 
that you cannot feel the os tincse, if you have a short 
finger ; but it may be so deficient in this respect as 
to allow the introduction of the first joint only of your 
finger, and consequently it will admit no more than 
the glans penis. For this malformation there is no 
remedy, and the female who is the subject of it must 
be an unhappy companion for life. I once mcC with 
a case of this kind. Dr. Hunter was consulted by a 
lady in a mask, who had a short vagina. He told her 
she was the most unfortunate wife a man could have, 
there being no cure for her. 



(m.) Lacerated Perinjeum. Slouohino of the 

SOFT Parts, drc. 

The perinseum is sometimes lacerated during la- 
bour. The head of the child descends first down- 
wards and backwards; but when it has arrived at the' 
hollow of the sacrum, it can go no further in this 
direction, as .the termination of the sacrum is curved 
a little forwards and upwards, forming the os coc- 
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cygis ; it is, therefore, thrown forwards, As soo 
tile lieail has passed the sacrum and coccyx, the' 
pressure of the child is then thrown wholly upon that 
periiia^um ; and unless some assistance be rendered^ 
this part, together with the sphincter ani, will i 
probably be lacerated, and the rectum and vagina bSh 
made into one canal. The woman then becomes ii 
capable of retaining her fecces, which pass away ii 
voluntarily. The perinseum should be supported withi 
the palm of the band at the time when the head dC 
the child is pressing on it, by which the superinc 
bent weight on the perinieum is diminished, and thfli 
bead, instead of descending downwards and baclc^i 
wards, is made to descend downwards and forwards^ 
1 have met with this accident only once, and that n 
in a natural labour, but during tbe application of thOi 
forceps, when it is not an uncommoi) occurrence. 

The forceps being properly applied, if tbe head wi 
situated high up, we first pull downwards and back-« 
wards ; and as soon as tbe perinsum is distended, wS' 
apply one hand to support it, and continue the e 
traction with a diminished force downwards and for* 
wards. But by continuing to pull downwards and 
backwards, not giving at the same time sufficient sup- 
port to the perinsuni, laceration takes place. If the 
laceration is recent, and does not extend into the 
rectum, it readily closes. The parts are to be washed 
with warm milk and water three times a day ; tha 
patient should lie constantly on her side, and her 
knees are to be kept in close contact. In nine casa^ 
out of ten the laceration does not extend through ih^ 
sphincter ani; this you can ascertain bypassing your 
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finger from the Tagina to the rectum in the course of 
the perinsum.^ 

If the sphincter ani be lacerated, and the rectum 
and vagina made into one canal, this state may con- 
tinue for months, ol: even through life. On visiting 
a lady about three months before her confinement, 
I asked if her health was good : she said yes, except 
a chronic diarrhcea, which prevented her going into 
cbmpany ; for as soon as she felt a disposition to eva- 
cuate the bowels, their contents came away. She 
had been attended by several physicians, none of 
whpm had examined her, but prescribed hydrarg. 
cum creta, astringents^ &c. I did not examine the 
parts until the period of actual labour ; when I soon 
discovered a laceration of the perinseum and sphincter 
ani. I met with another female, who had been treated 
for chronic diarrhoea, labouring under a similar mis- 
fortune. I do not know why we may not operate 
here as for the hare^lip, by paring off the edges of 
the parts, and keeping them in contact, with a view 
to their union. I have now two patients using an 
instrument devised to palliate this malady, which they 
say is very effectual. They can now visit, or receive 
company : the instrument is a circular band of steel, 
which goes round the body just above the hips ; from 
behind, a piece of steel, somewhat elastic, and so fixed 
as to admit of its being moved to either side, descends, 

* To these directions it may be added, that a diffused imme' 
thodical support of the perinseum during delivery by the forceps is 
frequently ineffectual ; this support should extend to that precise 
point of the perinaeum at which the labia unite, where the strain 
is the most considerable, and from whence the laceration com- 
mences. 
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and incurvates forwards between the nates, and thea 
turns a little upwards. At the end of this piece oC 
steel is an ivory ball, on which is placed a sponge 
sufficiently large to cover the vulva, perinaeum, and 
anus : when the patients evacuate the bowels* they 
have only to turn it on one side. • 

In some cases of very protracted labour^ when the 
head oi the child presses on all sides, inflammation 
and sloughing ensue ; the labia, vagina, and surroupdr 
ing sofi; parts, are destroyed to such an extent, that 
on the separation of the sloughs, an opening is le^i 
communicating with the bladder in front, and the 
rectum behind. Thus the vagina becomes a recep- 
tacle and passage for both urine and faeces* Aii.tha. 
bowels in health are seldom open more than once in 
twenty-four hours, the posterior part of the wound, 
being undisturbed for long intervals, will sometimes 
gradually contract, and at last close. But not so the 
communication with the bladder. The water is con- 
stantly dribbling away, and the aperture becomes 
fistulous. Mr. G. Young suggested to me a mode of 
treatment in cases of this kind, by the introduction 
into the vagina of an Indian rubber bottle with a 
piece of sponge sewed to it. This sponge should be 
placed opposite to the fistulous opening in the" blad- 
der. The urine absorbed by it may be occasionally 
pressed out with the finger : a fresh bottle should be 
introduced every morning, and the bladder should be 
emptied by the catheter several times every day,^ 
Mr. Barnes, of Exeter, had two * of these cases under 

* More than two cases are alluded to in the piftper of Mr. 
Barnes on this subject, read by Dr. Gooch to the Medical and 
Chirurgical Society. See Med. and Chirurg. Transactions, vol. vl»^. 
p. 583. 
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fais eaf<e^ he wrote to ask mj advice, and I mentioned 
this plan to hiniy which he tried» drawing off the pa- 
tient's urine three pr four times a day with a catheter. 
In two raenthsy on making an examination of the parts, 
he found the. fistulous communication much smaller. 
He replaced the bottle in the same manner ; and in a 
few months the opening was completely closed. It 
is not necesHuy that the surgeon should attend daily 
to draw off Uie patient's urine. Teach a patient or a 
nursie the anatomy of the parts, and let either of them 
introduce the catheter. This complaint is a most 
distressing one^ and demands on the part of the medi- 
cal practitioner the greatest attention, and the care- 
ful emplojrment of any regnedy which promises to be 
effectual. 

(n.) Polypus Uteri. 

Menorrhagia arises from functional derangement of 
the uterus. Haemorrhage, or flooding, may, however, 
ensue from an alteration of the structure of the uterus ; 
and it is an important rule, in obstinate and long 
standing cases of haemorrhage from this organ, which 
have' resisted the usual remedies, to examine the state 
of the parts per vaginam, by which alone the cause of 
the symptoms may be discovered, and an appropriate 
treatment adopted. Some profuse discharges from 
the uterus are the precursors of abortion ; some arise 
from scitrhus producing various kinds of altered 
structure ; others from polypi growing from the 
cavity of the uterus. 

When a discharge suddenly comes on, attended 
^th throes recurring every few minutes, I consider 
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discliarge has coniinuefl for weeks, producing thol 
affections of the brain which arise from too eca 
supply of biood, as nervous headach, singing i 
ears, susceptible state of the mind, and connected 
tvith disorder of the digestive organs, a pasEy, leuco- 
phlegmatic countenance, and lancinating pains deeply 
situated in the region of the uterus, I conclude tJist 
there Is scirrhus, or cancer, in some or other modific- 
ation. When the above-mentioned symptoms i 
unattended with lancinating or burning pains ii 
uterus, have resisted all remedies, and an 
nied n-ith a sense of weight or burden in 
conjecture the case to be one of polypue 
this conjecture is confirmed c 
of finding an empty vagina, you d 
tumour varying in size in different c 
that of a walnut, an apple, or a child's head. These 
tumours grow from different parts of the uterua-^— the 
i'undus, the cervix, or from the edge of the os tincge— 
when from the twolast situations they are always easily 
detected, as they must immediately descend into the 
vagina ; but when the tumour grows from the fundns 
utert.aud is of moderate size, it still remains iq die 
cavity of the uterus, and you cannot, by an examia- 
ation per vaginam, readily discover it. At leo^h it 
.grows larger, and the uterus, as in its gravid state, 
; enlarges with it: it then excites the muscular fibres 
, of the uterus ; when it is suddenly expelled through 
-the ostincie into the vagina, where it is easily recog* 
nised. As the size of the tumour increases, it occasians 
-anuch uneasiness ; it presses forwards on the urethra, 
-producing retention of urine, and backwards o 
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rectum, occasioning a difGculty in paaung the fsces. 
The patient feels a weight in the vagina, and a seas- 
Btion as if something was al)oijt to ceme away. If it 
ie neglected, and if the discharge doc« not kill the 
patient, the turaoar at latt presents it«e)f between the 
labia externally. A caae of this kind occurred; 
and on its being discovered, the tumour, which had a 
■lender neck, was cut away with a pair of Bciasnr*. 
The patient was in go weak a stale that the operator 
thought she would have died in a fevf hours. The 
hKntorrhage, however, ceased immediately, as it 
usually does as goon as the tumour is removed; 
her constitution rallied, and she did well. In tbeie 
!cases medicine is of no use. The injectionB of cdd 
iwmter into the rectum are, for a time, palliativii. 
TonicG and nutritive diet may for a while support the 
strength : but the patient will decline and die, unless 
the tumour is discovered, and a cure accompiiBlied by 
Jtfi removal. This may sometimes be effected with 
I -impunity by means of the knife or scissors ; but this 
etbod may be follDwed by a fatal lismorrhage. ' All 
^aclitioners now use the ligature, which is paaKd 
lund the neck of the tumour, and druwn so firmly as 
D prevent the circulation through It ; this iigalinveis 
ighlened daily until the tumour draps off; : je : 

There is often much difficulty experienced in>aip- 
^ing and tightening the ligature with the old instm- 
Iflnt;. this led me to think of the construction of 
It consists of two straight silver canouhe, 
t eight inches in length; a strong ligature^ as 
r whipcord, is to be passed through one of these 
Ibnulie. and from this, through the other ; tlie ea/ie 
F the ligature will hang from those of the can- 
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naXie, Wliicli "are connected above by tlie pa^sa^ 
tlie ligalure IVom one to the oliier. These caiinulie 
are to be placed close together, so as to form as it 
were only one instrunient, and are then to be intro*™ 
duced in front of the tumour as high as the ptaoai 
where it is intended to tie it ; the caniiulae are ihen'fli 
be separated ; one of them is to be carried round ti 
tumour in one direction, and the other In the oppA 
site direction, when they again meet, and are to b' 
kept close together. Thus the ligature is 
round the base of the tumour. It remains to fix tbes 
cannula, — and this is done by an instrument 
ing of a small silver rod, having two rings at its uppii 
extremity, just large enough to admit the two t 
these rings are joined together at their sides ; and tirt 
short cannute, forming one double cannula at i 
lower extremity, with rings at their sides, to whicb 
the ligature is to be fastened. The ligature being 
passed round the neck or base of the tumour, and 
the cannula being held close together, the rings 
of the instrument just described are to be passed oTer 
the caiiniilK to their upper extremity, by which at 
this' point the cannulfe will be held dose together; 
the short cannulic are in like manner to be passed 
Over the lower extremities of the long cannula, which 
also win he kept by them close together. Thus thfe _ 
cannula; arc so fixed, both above and beloi 
form only one instrument. The ends of the ligature a 
now to be drawn tight, and are then to be fastened Q 
tile little rings projecting from the sides of the b' 
■caiitiula;.* 

* For a plate uf tliis instiuracnt, see Br. Gaoch's wivk on EJ 
at Hie diseases incident lo the puerperal state. 
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. Having completed the operation of tying the neck 
of the polypus, and given the patient the necessary 
directions, it will be proper that you see. her every 
day, when you have two important objects of atten- 
tion: the first, to cleanse the vagina and uterus of 
the fetid discharge consequent on the death of the 
tumour ; the .second, to tighten the ligature every 
day ^ until the tumour comes away. The tumour for 
^e first twenty-four hours swells, but afterwards it 
becomes flaccid.and dischai^es a fetid mattcri which^ 
if aUowedto accumulate, might cause irritation, headr 
ach;, and ie-yer^- .This discharge you wash away bj 
jRJ^ctiaas.. of tepid water, by means of an elasti^ 
catheter introduced . into the uterus. The apparatus 
may>be thus made :-i-P1x a cork, with a hole through 
iif on the pipe. of a syringe ; let the orifice in the cork» 
Ihrough which the catheter is to be inserted, be of 
such.ajBize that the catheter may be firmly fixed into 
it : through this catheter you may inject into the 
uterjus half, a pint of tepid water, by which the dis- 
charge will .be -washed away, and any unpleasant 
symptoms prevented from its absorption. If the dis- 
obarge.is very profuse. and very offensive, .the injec- 
t jo9s of warm water should be used twice a day. The 
ligature generally cuts through the tumour in six or 
eight days, and the polypus comes away. Sometimes 
thQ tumour is so large, that the aid of the midwifery 
forceps is required. for its extraction. The hemor- 
rhage, which has continued for. many months or years, 
ceases on the removal of the tumour ; the functions 
of the body are gradually restored ; and the woman, 
who just before had a pallid countenance, soon h^s a 
rosy cheek. Afler the operation, attention to the 
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•late of the bowels h necessary. In gome cases t( 
are required, of which acids are perhaps the best. *' 

The hemorrhage attendant on polypi of the utertih 
is constant, but is aggravated at the menstrual periodft 
I have succeeded in curing many cases of th 
which had baffled the ski)] of eminent practitioner^ 
who, not having ascertained its nature by an examtni^ 
ation, had mistaken it for menorrhngia. A lady hM 
been suffering trom flooding during a year and a hdC^ 
Her cheeks were like those of a corpse. She hu 
headach, singing in the ears, and her body was mucK 
emaciated. The day before I saw her, she had t&ketti 
a purgative which had produced retention of urine-1^ 
the straining at stool had forced the tumour againalC^ 
the urethra. Many able men had attended her. 
looked at their prescriptions, and perceived they baJK 
employed all the usual remedies for raenorrhagia. Afc 
the discharge had continued so long, I suspected tbi^ 
existence of a polypus, and refused to prescribe 
without examining the state of the parts, when my sus- 
picion was confirmed. The next day I applied the liga> 
ture, tightening it daily and cleansing the parts of the 
discharge : on the ninth day, the polypus came away; 
from that time she had no return of the hsemorrhage, 
and has since menstruated regularly. No medicines 
were administered, encept pro Jorma. I took care rf 
the uterus, and leH; the constitution to take care of 1 
itself. She recovered with amazing rapidity. UM 

The neck or stalk of the polypus is sometimes sft J 
small, that by slightly pulling it, the tumour comes ' 
away, and no hieniarrhage ensues, Wheo a ligature 
is applied to the neck of a polypus, which is itself 
insensible, the only pain occasioned by it is a slight. 
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Vpse of dragging ; but if a portion of the uterua be 
included, the most violent pain will be produced. 
Dr. Denman once applied a ligature to a polypus 
uteri : he tightened it, and immediately the patient 
complained of pain; he relaxed the ligature, and 
^ain pulled it, and with the same effect. Being a 
cautious man, he loosened the ligature, and lefl it in 
^le uterus ; she died in a day or two. On exaniining 
^e body, he found the polypus had grown from the 
^Ukdus uteri, and by its weight had partly inverted 
tbe uterus, around which he had placed the ligature. 
Dr. Hunter in a case of this kind applied a ligature 
snd drew it tight, violent pain was produced; he 
^ckened it, the pain ceased ; he pulled it again, and 
^onizing pain was occasioned ; he told the patient she 
^UBt bear it ; he gave her an opiate, and thus left her. 
^fie nest day he found her with a thready and almost 
ifnperceptible pulse, bathed in cold sweats, with 
a cadaverous Hippocratic countenance. She soon 
died ; and he discovered, on examination, that he had 
i^luded a portion of the uterus in the ligature. 
y, A'ener lighten the ligature luAen il produces the pata 
Khich it mould occasion on a part possessing sensibility ; 
rutker let the ligature be removed, and applied, lower 
^aam, where the tightening of it is not productive of pain, 
<^ is not necessary to tie the polypus at the top of 
its neck; it is quite suilicient to tie it where it pro- 
jects from the uterus into the vagina, supposing such 
tfi be the situation of it. The stalk will not grow 
Igain, but will gradually diminish and leave no ves- 
jjge behind. All these cases are unaccompanied with 
<^eased structure of the uterus. But there are some 
<^ fungus baying a broad base and apj^^btlf 
Jf4t 
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ol' a malignant nature, in which the uterus itself « 
tliseaECil. In such cases the ligature is of no use, ^ 
the fungus, if renioveil, would grow again, and the fatq 
of the patient would be accelerated by its employmei 
When the uterus itself is diseased, in addition to di^ 
charges from this organ, and disorder of the genonj 
health, there is most commonly more or less i 
perhaps of a lancinating kind, and the region of thai 
uterus is also tender on pressure ■ In such cases the 
treatment must be directed chiefly to the preservatioi^ 
or improvement of thegeneral health, together with tl 
lise of such palliatives as the symptoms may requirefj 
Malignant fungi of the uterus are rare ; those of 9 
benign character arc the most frequent. -, 



(o.) Phocidentia Uteri. 



This is the displacement of the uterus in its heajtliv 
s^ate from its natural situation ; and when we consider 
how slightly it is connected with other parts, it n 
excite some degree of surprise that the displacement 
does not more frequently occur. It will require Bj 
long finger to reach the cervix when the uter 
its natural situation. It is placed at the upper parC 
of the pelvis, with its neck resting over the cavity, off 
the vagina. The descent of the uterus into the va^ 
gina is the most frequent among females who stand 
much In the erect posture : and it would occur n 
li-equently, if it were not, in the first place, that tbfi.' 
uterus is small and light; in the second, that it is Eup-^ 
ported by its proper ligaments ^ in the third, that the. 
vagina, on which it rests, is small. So long, therefp 
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BMtheMatloias 6f these parts to each other are 'iid« 
titnUi the uterus will remain in its proper posttfott ; 
but if the ragiiia-becohies wider, &hd the uteruis hea- 
Tier than natoraly then the latter begins to side into 
tb^ cavitf of the former. This is the state of thcf 
pitrtB lAfter parturition. The uterus is then preter- 
nlitiiraily largd and heavy: and having lately con* 
tafned the fe^us and its appendages, some time must 
elapscf before it is contracted to its originid si2e.' Th^ 
vs^na blSQ is at this time much wider than is natural ; 
anfd, ba.'HAg reeently admitted the passage of a child 
thVbugh it/ (fiiir part also will require some day s to' 
risAmeib natorel capacity.' Sitting up prematurely 
in the erect position after delivery very much ik^ 
poses the literus to this accident ; and, in some pa- 
tients* even when in the horizontal position, a trifling 
exertion, such as straining at stool, &c. will be suffi- 
cient tQ occasion procidentia uteri. I believe that 
nineteen cases in twenty arise from sitting up too 
soon after delivery. It is, however, by no meatis' 
invariably connected with parturition ; on th^ con- 
trary, it appears sometimes to occur from merl^ i*^- 
laxatiop of the parts, as in some emaciated subjediisi, 
wjtiioui any obvious deviation from thbir nattR'aT 6\ii6 
or' strucifure.' 

' Hie iitefus descends into the vagina in different 
degrees. It may descend a little way, arid require 
tHe Introduction of half the length of the fingei' 16" 
detect it'; or it may descend so low, that iTie c^rvfx 
uteri" protrudes through" the external orifice of the 
va^ria. Ttie procidentia is called imperfect or irf- 
cdmpfete, when the uterus is still Within the ba^ity rff 
thfevti^fna; l)ut when it descends so low as ti^app^i* 
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cnterDoIIy, this state is deiignated as the perfect. MT 
complete procidentia uteri. Vou must never forget 
that the uterus may be displaced tritliout appearisg 
externally : it is, however, then only that the 
recognise the displacemenc. Many cases of impcf^. 
feet procidentia have been mistaken for those mere^j 
of constitutional derangement. The stomach is syor-J 
pathetically affected by the state of the uterus, anri> 
nervous affections and debility ensue, which havft 
been treated with tonics, &c. ; but when procideuUi 
has been ascertained, if the uterus is properly md* 
naged, the constitution will take care of itself, 
these symptoms will speedily disappear. How ari 
to discover the existence of this complaint? When 
the uterus protrudes externally between the labia, 
the patient herself will tell you that she has a falling 
down of the womb. If It is an imperfect procidentia, 
we suspect it from the pain which the patient expfrfj 
riences at the sides of the sacrum, from a sense 
painful dragging in the region of the uterus, and 
fulness and [iressure in the vagina as if something 
about to come away. If the patient assumes the ho*, 
rizontal position, these symptoms subside altogether, 
or are gradually relieved. The uterus presses both 
behind and before, occasioning a difGculty in passing 
both urine and fseces. These are the local symptoms. 
The constitutional symptoms are, a disordered state 
of the stomach and of the whole system, accompanied 
with a train of nervous sensations. It is here neces- 
sary to examine the patient per vaginam ; but let 
give you a caution, to which, if you do ti 
you may overlook the existence of the malady. Wei 
1 patients in humble life as we plei 
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"fent tboee in higher stations require a little more 
Jpwemony. You muat not direct your patient to 
continue in bed in tbe morning, and say that you will 
«Blt and make an examination. If you do tliia, the 
•Sterus, after the patient has been in the horizontal 
voscure all night, will, most probably, like a hernia, 
e returned to its natural situation ; and not being 
i/ible to ieel it, you will pronounce that there is no 
cidentia. Tbe procidentia is a mere hernia of the 
aiterus. Rather direct your patient to empty tbe 
-btadder and rectum ; to get up, and to walk about for 
itwo or three hours, and examine her in an upright 
The uterus cannot then return ; it must 
till be displaced. Always take care to have tbe 
tdadder and rectum emptied previously to an ex- 
m, and examine in that posture in which the 
mplaint is aggravated, as it is in the erect position. 
1^ the patient must remain in bed, prop her up well 
irith pillows : but you may direct her to sit on the 
•dgeof asofa, in which situation the examination may 
■M made without any indelicacy ; and you will not 
Mi to discover the descended cervix uteri. 
t: What are we to do in these coses? If the disease 
has been of long standing, there is but little expect- 
MioD) from professional aid, of a radical cure. By 
!^radent management a/ier a delivery, the occurrence 
of this complaint is easily prevented ; orifit had ex- 
isted at a former period, this opportunity is highly 
favourable, if made the most of, for preventing its 
I -ivecurrence. But supposing a treatment to be insti- 
vithout the advantages alfordud by parturition, 
e must, as in hernia, return the displaced parts, and 
Pkeep them up by a kind of truss, which we call a 
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pessary. When the procidentia is not complete, tht 
uterus readily resumes its natural situation ; but when 
the procidentia is complete, it is of^en difficult to re^ 
turn it through the external orifice of the vagina^ 
The best method|of proceeding is first to apply clotb* 
saturated in some cold lotion, with which the part^ 
are to be kept constantly wet. By tlie evaporatioii 
of the fluid, such adegree of cold will be produced, a^ 
will induce a contraction of the uterus in a few hours^ 
and permit its return with ease. After the uterus 
has been replaced, we prevent its descent by ih* 
introduction of a pessary. -A 

When a disease ia incurable, you have three huaw 
dred and sixly-five remedies ; and when the uterutl 
tlius protrudes, you have three hundred and sixty-fivB 
instruments to keep it up ; but they are imperfeclJ 
The common peswry is made of box wood ; it is flatd 
with a circular hole in the middle. You reduce the 
uterus completely, and keep it up with your fingerj 
thenthe pessary being greased — with its edge foremost^ 
but not transversely, introduce it into the vagina 
gently, but perseveriogly, not forwards against th* 
pubes, but against the perinieum : when introduced*' 
into the vagina, elevate the edge which presses on th& 
perinEEum (by which the pessary will be placed trans-? 
versely in the vagina, from ilium to ilium), until iti 
flat surface is fairly turned uppermost towards the" 
uterus, and thus you have a platform on which the 
cervix uteri may rest. The pessary should be stf 
large as to be admitted with some little difficulty; for 
if it goes in easily, it will come out easily, and will ntii 
remain in the vagina. A little difficulty in the intro* 
duction of it ensures the preservation of its place. 
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The p&Tii^4vowehreryOcc^oi(ifed'by tKe iYitrbductioti 6f 
fhe pessary ou^ht'Bobn t^ cefiAse. If it continue*/ We 
conclude tUkt th^'instrdnieht I9 so large iM to press 
uacomfottably upon the adjacent parts, and a 8tnalk¥ 
one inu^be snbstituted. The pessairy which I hat^ 
jiist described is an awlrward' one, and requires the 
surgetm.to be constantly in attendance; for when th^ 
patkttt'^lks it is likely to slip, and the edge b^conbes 
tihed 'up^ It is better to use one which the patients 
ean ihtreduc& tbemselves. Such a one may be madie 
m-the foUoridiig manner: — Take a piece of sponger 
as large and as long as a good sized egg, and df fhe 
some siufiie, and to prevent its swelling and dilafihg 
tlie^iarts by the absorption of moisture, cover it #ith 
oiled sIHc. ' This fbrros a sofl and comfortable pessary.' 
It is mtrodueed with the small end o£ the oval f)rst', 
atid'wiien ui the vagina turn it, so that the ends shalt 
be' from iltum to'' ilium. Some use the globular pessary 
made of box wood: it is hollow and perforated With 
holes* ''If it shifts its situation, the same extent of 
surface is" always presented for the supp^t' of the 
utetus. This and ^e sponge pessary I consider t6 be 
theb^st; As the flat circular pessary seemed to pr^s 
on the urethra and rectum, flat oval ones have be^n 
recommended* When these are used, the mode of 
introduction is similar to that of the circular pessary,- 
and their long axis should be from ilium to ilium. 
There is a French invention, which consists of a prece 
of leather stuffed with wool, and varnished. This is 
rather heavy. Pessaries of a similar shape have 
been made by Mr. Savigny, of caoutchouc ; they 
are hollow, that they may be the lighter. These, as 
long as they are cool, do very well ; but after remain- 
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ing in lLq vagina a little while, the air in them 
rarefied, expands, and bursts the pessary with an 
plaBion which is not very agreeable to the patient, A 
lady who suffered from procidentia uteri devised || 
pessary for herself, which was thus made ! — Mdff 
four ounces of bees wax, together with a piece of 
mutton suet tlie size of a walnut, and pour it into 
box of the requisite size, which has a pillar 
centre ; turn it out when cold, and you have a thiHf 
cake with a hole in the middle. Thus a pesaary if 
formed, which the lady herself has found a very effecO 
tual one, and it has also afforded relief to many pemt 
women whom she baa supplied with it. The pessary 
should he taken out every night. The circular ho)«^ 
should not be very large, lest the cervix uteri should 
descend into it and become strangulated ; yet it 
be so large as to admit the passage of the menslrutf 
fluid. The globular and the sponge pessaries appefii< 
to be the best, to either of which some tape may bff 
attached, which will assist in taking it out. If, 
the box pessaries are used, they are not so large as ta> 
be introduced with some difficulty, they may drop outj.', 
to the distress of tlie wearer. ■> 

In chronic cases of procidentia uteri, you musfr 
return the displaced uterus and apply a pessary, which 
must be regularly worn ; in conjunction with this, yov 
must endeavour to induce a contraction of the vaginft 
by the employment of astringent injections or lotionsy 
as one drachm of alum dissolved in half a pint of the 
decoction of pomegranate bark, which may be applied 
three times a day. These cases are seldom cured: 
but when the complaint is recently discovered, that 
is, withia a month or six weeks after its occurrence. 
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^^mce^ifaSF lie 'trnfieeUd. ;If.pregMiicy siioaM take 

pkic%the litmtf of course,;Sooii«£ter the^hkdaiMith 

pceiMto ^ppniaiieoufilj ialo^he cavity gf the abdonen ; 

«ii4:i£ tba case, as fonnerij mentioned^ is well sia* 

etii|^d.afl^ dalWery^ a oure is probable. Here . yon 

k^v^-imo (|bj^cts of attendonr: the first, to ensore the 

9q0t>^8ti^Qft ojbaentamse of the redunbent postont^ 

untile, thA:,lj||tQrua. has, resumed Hs natarai aiae and 

¥0igllt hfl(l^ tb^ second, tp aid; the contraction ofrtfae 

isetgiMi^ lyeajM pf th^^ astringent lotion. The beat 

m^j^o^ of ^pfiying it is by. a. cylindrical pieoe. ef 

8pcM^4qipi9dk|to lip and introduced into the vagina; 

ilahoyUbeicoiistaiitLy worn, and wetted pecasionaify: 

dMsJmAod is to be preferred to the nse of the syringe^ 

ate^.byiit the lotion wiU be applied constantly. This 

plaATiiof trefitniaat is to be continued ftr three er foiif 

wdk»>}r.4be. palient.nay then be allowed to assume 

the^ erect position fer a few minutes, to ascertain whe* 

Aer it js productive of pain; if not, some hope of a 

Giiire4na|r be entertataed. You still, however, keep 

her ill tne irecumbent state for three or four weeks 

loogef« Some persons apply cold by means of a bidet ; 

otli^s by cold injections into the. rectum,, by the 

sboa^r rjbi^h, or by cold sea-bathing, if convenient. 

It is/iEery difficult to keep the patients suffering under 

this complaint, uniformly in the recumbent position ; 

if they sit on the sofa with their legs up, and the trunk 

erect, they suppose it to be quite sufficient ; but this 

position is as pernicious as standing upright. Let 

the body be in the horizontal posture^ and we care not 

where the legs are. For the relief of the disorder of 

the stomach, and of the nervous irritation, aperient 

medicine must be given, so as to procure an evacu- 



arion from the bowels twice a day, logeiher with bittef ■ 
or acid tonics. The imperfect procidenlta uteri itf' 
often overlooked, and the case treated merely as #1 
stomach complaint. Two very eminent phystciatiiP' 
were consulted by a lady ; they treated her case as' 
one of disordered stomach t after a lapse of tim^ 
another phj'sician was consulted, who, from the ui(^ 
easy sensations and weight experienced about th^* 
pelvis, in conjunction with other symptoms, concluded 
that there might be an imperfect procidentia uteril*' 
He examined, and found it to be so. He returned" 
the uterus, and introdi^ced the globular pessary, aftef 
which the stomach complaints ceased in about a week. 
The physicians who were first consulted were botH'' 
men of ability, and of high rank in their profession?' 
but they declared that they never heard of a prodi!*' 
dentia meri, in which this organ did not protrib])^ 
externally. ' '" '**'■' 

(p.) Chronic Inflammation op the Utebvs. , ,_(. 

Acute inflammation of the uterus, unconnected with* 
pregnancy, is a rare disease ; hut its occurrence soott' 
after delivery is frequent. Chronic inflammation Of 
this organ, In the uninipregnated state, is very com?' 
mbn. The patient complains of a fixed pain in th^' 
region of the uterus, a(,'gravBted by motion. Pressure* 
above the pubes occasions pain. Pain is felt also at'l 
the extremities of the round ligaments. Pain is exit' 
perienced on touching the cervix uteri in an cxaniim' 
alion per vagtnam. With these symptoms there is'' 
loss of appetite, and a disordered state of the alimcn'' 
tary canal. Chronic inflammation of the uterus fre-' 
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q\i^ff^^\^c^dBfifyorti^n; f<^..wameg do pot aCtaph 
t^e fis^T^ Jc^fffX^nce to. thU »8 tc> labour at. tk,e ifull 
ppr\f)jdij$j(^r^gxi^wy^ b^it get ^p in two or thre^. 4aya 
ai^ wajkia^fjt. ,j(n tf^ or fourteen days aft^r t)^i^ 
e;^eil;)p]9,^t^3r, jSkpjQ^times begin to experience t|he 
ab/)^e sj^pt^iji^. Thi9 cQiqplaint is also spsiefimes 
oyp^g.to .t|)p ipsafficiept clothing of our Englisj^fi^i-^, 
n;i^es y j^ spmj^times to a disordered function, , of t}i^. 
df^^ve^.^gl^vs^. But it is often difficult to trace, the 
di^^^ Jtf]^,ji^^;qause ; for it i/i allowed to exist, week 
ailt^f:,,w^k^.|^d 1^ Dnonth of two may, perhaps^ elapsov 
b^((W;? wp aijcip^cglis^ulted. \ 

ft^jij^f ^I'l^poent of this disease^ the bowels must be 

kf)p^,^re;jla^4>^x^ 90 ^^^ castor oil as will procure^ 
twpH^yapuatiooSidaily, leeches should be appHed over 
tiipyj^UftSi i^^.i]k!^ uterus, together perhaps with cup- 
pi^g^^^e^sacnuo, and alterative doses of mercu^ji 
such as five grains of Plummer's pill, should be taken 
every night ; the patient should also use a hip bath 
every night for ten minutes at 94 degrees, and during 
the daty should keep the recumbent posture on a sofa. 
Tt^Sy.fian must be pursued patiently and perfev^r- 
ingly, ag. several weeks may elapse before any amend? 
ment is perceptible. After the mercury has be^n 
takeq t|iro or three weeks, it frequently prodiM^es a 
teiidenieigg of the gums, and most commonly the 
symptoms disappear as soon as this efiect has taken 
place. I liave no doubt that dysmenorrhcea is fre- 
quently owing to chronic inflammation of the. uterus. 
The aching pain in the region of the uterus then con* 
tinues from one menstrual period to another, and is 
aggravated during the discharge. From this view of 
its pathology, the treatment just recommended fov 
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cfaronic inflammation of the uterus would be ecfuali 
proper in this form of dyBinenorrhoea. . 
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(q.) Cancer Uteri. 

Chronic inflammation of the uterus, ii neglected^ 
unskilfully or unsuccessfully treated, may continui 
month after month, year al^er year, and then termUl] 
nate in scirrhus. When this disease ha) 
the inHammatory symptoms subside, and the tendoi 
ness on pressure on the region of the uterus, 
cervix uteri, on an examination per vaginani, cenBBa: 
but the situation of the patient is not improved: 
the contrary, the constitutional symptoms and iha* 
disorder of the stomach arc increased ; there is a dis-~i 
charge from the vagina resembling that of leucorrhtxa;. 
the uterus, though not painful, is enlarged and heavy;' 
and the countenance is leucophlegmatic All cases, 
of chronic inflammation of the uterus do not terminate 
in scirrhous deposition,yet we should regard them withi 
a jealous eye. In this stage of the disease, whi 
be done? The principal object is to prevent i 
due inflammatory action, as by the recumbent posi*) 
lion, by mild purgatives, by a light but 
diet, by occasional depiction, and by. the alterative! 
doees of mercury which have been mentioned in th^ 
preceding Eection, Sometimes, under this mode of 
treatment, more especially by a slight mercurial: 
action upon the system, the scirrhous deposition dia-. 
appears ; and on examination per vaginam, instead of 
a hard gristly cervix uteri, you will find this part, in A> 
few weeksi of its natural softness. Every chickened- 
i^nd enlarged uterus is not a seirrhouE uterus ; but w.ff 
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sHofAld Iddl M tbem i^l with consfd^tiible'^^iiispicidir. 
Scirrhusy or cancerous difi^isae generally commenc^H 
in the cervix uteri. In some cases the disease is 
indolent} and remains stationary for years, while in 
others the progress is more rapid towards cancerous 
ulcetatwA^- ; We distingoisfa them aa the benigsi ^d 
tbe.iniyUgnant* In cases of. the malignant character^ 
the inflaounatory. symptoms recur, dartbg pains are 
f(3lt»,aA/if necklles; were piercing the part, ulceration 
takes ; i^acei juod. this state constitutes cancer uteris 
Tbe leuaorchoea winch before existed now becomea a 
feltd^chflj^ge^^you can even smell it when by* the 
bedside ^^the patient ; the disorder of the stomachy 
and cOmtitaitMnal irritation, become worse i the patiest 
pasbes aieepl^ nights, pain in the peine region la 
qonBtant^., ii»Ch occasi<Maaily lancinating: pains ; , tlie 
<KpBfltoiiiweet.h^. a worse expressions and the puM: 
beeomiia'iweak and irritable* . When you examine pen 
VMgiiMM i i ^. the cervix »uterfc is painful to the touch ;<and: 
iiistoaddiftdiejiatlujrid ni|^le4ikQ.projectionvit8;8urfi 
fateatf ibiroadi hwd, ringed, and chapped^ Thexxta^t 
o£ Ae^disease^ay be the more accurately estioiated 
bjc^ap examination. by the rectum,, aa weli^ in / pev^ 
vggiflani.i DjTBury is aometimas, .experienced in the. 
pr<%m$> af the disease. Thia dreadful disease occinra 
gghenally. between the age of forty^&ne and ^SkyL 
^eanl.iltia irremediable. Thfe uloeratioi^ eKtenda^ 
ih^ialbxlirectians ; aaid as it proceeds, vessels areilaid^ 
open^iaod hipmorrhage takea:place;y ihepatieqt fatntSy 
dadbappears to be almost lifekaa^^the faintipg^ stop^ 
dieibl^eding, and the constitution ndites, butt^^tato 
sink ^ -and if the repeated haemorrhage is not ^tal^ 
the ulderatton '{HToceeds backwardsiinto th^neotiute. 



and forwards inio the bladder, occasiotjing an involun- 
tary discharge of their contents into the vagina, whicH 
is now become u common receptacle for urine, fEce«^ 
and the fetid discharge from the uterus, I have berai 
surprised to see patients live so long in this stage of' 
the disease. I find (hem with their eyes half dosedf' 
mouth half open, wiih a corpse-Hke count en an cei' 
roused only hy pain, which would now and then occ»-' 
sion screams or groans : on the subsidence of the paiJ 
they relapse into a comatose state ; and I have known 
them continue in this state for ten days. - ' > 

With respect to the treatment, this disease admitt' 
of no cure; tlie patient must die, and the only ohjeat* 
is to alleviate her sufferings until she is released Mf 
death. This we are to do by preventing a costivitfl 
state of the bowels, which is a source of irritation ta' 
the constitution ; by sustaining the system by a Itghf 
nutritious diet, together perhaps with acid taaic^i 
by the use of the warm hip bath *, and by anodyne*^ 
these latter will consist of the pil. saponis cum opio) 
cstr. conii, and extr. hyosciami, given in sufficient 
quantities every night and morning. These will ailay 
the pain, but they disorder the stomach and impair 
the appetite. Another resource with a similar design 
is the introduction of anodyne suppositories of soap 
and opium into the rectum. Tepid anodyne injections 
are also recommended, with a view to relieve local 
irritation. The vagina should be regularly cleansed 
of the fetid and irritating discharge, by injections of 
warm water. Dr. Osiander, of Giiltingen, has in some 

* TbiB reniEdy may perhaps not be uncicfptiDnable, if (here ii 
inj di^piKitlon to hemorrhage. ' 
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instances removed the diseased portion of the iiterus. 
Extirpation is the only remedy for cancer of the 
breast^and why not have recourse to a similar oper- 
ation b^e ? but we must consider that the uterus is a 
part Situated deeply, and difficult to be got at. Dr. 
Ostander introduces four crooked needles armed with 
broad ligatures» and • passes them through the cervix 
uteri beforehand bebindy and at either side. H^is 
bding done, be -puljs at. the four ligatures, and pro- 
duc)Q&: pvQcadQntia uteri. He then cuts away the 
cervix, the part most commonly diseased, with a bi$- 
towry ior^vith «dissor9. The bleeding is to bo restrained 
by>'aiitri«g^BtS| or. by the introduction of a spongy. 
]E)f.i0^iMi>dor;ha9^ not been candid enough tp giy^ us 
tb^ r^ujt qf.fiU bis case$. A continent^ surgeon^ wl^p 
sawtithk: g^tlemnia^ exMrpate a cervix .uteri, «uppo^ 
brl^ihe joporator^ to be oancerous^ told me - th^t tbje 
diaease iiras decidedly not of this nature.. In this 
manner tfaef ceryix,- and aa much of the body oi tkfi 
iitxfmsaias -appeared; to be diseased, has been,. re* 
.paoved;^it is proper, bowever, to observe, that if the 
vngmm » wounded,, and , the peritoneum cut through, 
a&'iQ|Neiiiiig will be made into the cavity of tberabdni* 
mefi^reugh which the intejstines will de$^e»d.|p This 
opefratron for tbeoiire of cancer baa 3)0ttboe^>perf 
locmediwitb success in this coantry^^ AU.thfiie^ciefit 
tcedtmeat of cancer uteri with which X aw 'acquainted, 
basftifor. i$6 object to alleviate tbe suffiering of the 
|ia^nt^'WM ' , • > ••■.:.t. s/t •• 

* Jt must TO confessed, a v^ry problematical dnO. 
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(r.) Ovarian Dropsy. 
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llie ovaries of the human female are not larger 
in their naiural state than a pigeon's egg. Tbey aV 
liabJe from iliseaec to be (iiBtended so as to form ad 
immense sac, conlaing an enormous tjuantity of fluidt 
either iu one cyst, or in many. In the latter CM$t 
the disease is called the encysted dropsy of t^ 
pvaries. In ovarian dropsy, a tumour, or induratiD% 
of small size and extent, may be discovered bj^ 
pressure on the abdomen just above the groin, bi^ 
will perhaps be best ascertained by a rotary motioB 
of the fingers, which receive, obscurely, something 
Jike the impression of a ball situated deeply in tlw 
pelvis. It is of great importance that the practitioner 
^hould have an opportunity of ascertaining the e]^ 
istence of this tumour in an early stage: if he is fint 
called to a patient sufleriog under this disease nh^ 
the whole abdomen has become enlarged, be muQt 
take the description of its first appearance upon truqf; 
and it is not always easy to obtain from the patient a 
clear account of the origin or progress of thediseas§. 
He will, however, on enquiry, generally learn that th^ 
tumour commenced on one side of the abdomen, ai^ 
extended from thence all over it. The existence tf 
fluid in the abdomen may he generally ascertained 
by placing one hand flat on one side of the abdcMne^f, 
and striking the opposite side of the abdomen wi(ti 
,t]ie other hand; but the fluid is not always to be dut> 
covered by this mode of examination, if it is eith^- 
uQUBually tliick and viscid, or if it is contained i 
numerable cysts. This disease may be mi s taken iior 
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ptiyeconia omentalia. The patient walks about, looks 
healthy, the only inconvenience being that of a dis< 
tended abdomen; and this exemption from consti- 
tutional derangement, or the usual symptoms of 
disease, affords an additional ground of disltnctioh 
between ovarian dropsy and ascites. ITie consti- 
tution, however, at length begins (o suffer, the ab- 
domen becomes more distended, the patient loses 
flesh, the system becomes enliausted, and death 
finally ensues. On examining those who have died 
of ovarian dropsy, the ovaries are found to contain hi 
different cases different kinds of fluid, which maybe 
in one, two, ur three, or in a great number of cyst*. 
The contained fluid may be thin and watery, or it may 
resemble bloody water ; it may be of the consisieoee 
of gruel, or a complete jelly. The quantity differs in 
each case ; it may vary from a few quarts to ten <tt 
twelve gallons. So large a quantity has been dra«\i 
off from a patient by the operation of tapping, that the 
fluid has been placed in one scale and the patient in 
the other, and the former has preponderated. 

The general object of treatment is to excite the 
action of the bowels and kidneys by hydragogue pur- 
gatives, or by diuretics and mercury; these means, 
however, produce but trifling diminution of the tu- 
mour, and often disorder the general health more tlian 
they reduce the si^e of the abdomen. The enlarge- 
ment of the belly increases ; the patient can bear the 
distention no longer. You tap her, and the abdomen 
becomes flat and flaccid ; but it fills again ; and every 
succeeding time you draw off the fluid a greater 
quantity is evacuated, and a less space of time elapses 
tietween each operation. The constitution becomes 
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dubilitated, and the health more disturbed. Irritaiio^ 
frota the puncture may extend to tlie cyEt, tind prs> 
duce inflammation there, attended by heat of iikid 
tender belly, and a quickened pulse: to subdue tl 
symptoms the patient's constitution is further t 
duceU. On the next tapping, the fluid is mixed wt4i 
pus. At last there is an attack of inflammation whtd 
is fatal; or the patient dies frojn irritation and eXt 
haustion. As the common mode of treatment g4 
nerally fails. Hunter and Darwin suggested a radic4 
cure, by extirpating the ovaries when comparatively 
small. 1 have been surprised, on a post mortem exA 
aminaliun, to find that the diseased ovary had i 
quired no preternatural adhesions. The proper tiinC 
for the extirpation of an ovary must be when tlH 
tumour is small : but we are not, perhaps, in this siagi 
quite certain that the ovary is diseased; and tl 
patient suffers so little from it, that it is not likely si 
would submit to the operation.* 

Some practitioners have attempted to cure thi 
disease as you cure hydrocele, by injection. 
result has been unsatisfactory. Others have recom 
mended keeping the wound open, after tapping, wil^ 
a bougie, by which the fluid is permitted constantlj 
to dribble away, in order that the cy8t might contracll 
the wound then becomes a fistulous opening, and tl 
cyst ceasing to secrete, it finally heals. This mellw 

* The opemlion for Ihe removal oF Ibe diseued oTiries t 
Utely been perfonned with tuccess by Mr. Liiars and other), fi 
ObservalJoDa on Extirpation of the Ovaria, vtith Cases, by Mr^ 
Lrbts; Edinburgh Med. end Surgical Jouraol, vol. xxii, g,3Vi 
and voL lUT, p, 171. 
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has faN^opractiuB^d many times, and patieots hare been 
cured. I Jiave frequently seen it doDe» and Tery 
little inflammation has ensued : in one instance the in- 
flammation^ was very considerable ; but it was subdued ; 
adhesion, took place i^ the cyst^ and there was no 
return qf the complaint. In a patient of my own, 
af^^r.the second tapping, inflammation supervened, 
with great pain,, a rapid pulse, Stc. I bled, purged, 
and blistered, ai|d the inflammatory action subsided. 
She^l^ad no return of the drc^y. I have since tried 
this jooethod 9f treatment, but hay e not been equally 
si|cjb^f\y[.,, y^f patients were much emaciated, and 
tb^ir^.pji)nsljitu,tion&. broken down ; inflammation was 
excited bj^h^ wounds and death ensued. On exa» 
mioatipn, the belly was found to be disitended with a 
purifprin fli^id^ . Had I succeeded in ^veral cases, 
I co^l4iT^^<^FF^^.°^ M"^ treatiuent with confidence; 
biM; ^s.ljiaye ijucqeeded only in one, I do not feel 
justified in such recon^ne^dation. It is, however^ 
prope;|^.,that, thia should be inentioned among the ex- 
pedjohts. which Jiave been proposed for the cure cf 
this.disease^, .llie cboice lies between these thr^ jnodaa 
of treatment; 7- Fifst,^ Evacuate tlie fluid by tapping aa 
o^en as^Jthe. belly is. sufficiently distended. Second^ 
Tap,. and k^^p the wound open. Thicd, De&r tapping 
as Jp^as vjoa qan. The last I believe to he the best;, 
for .those live the longest whose. cysts are. the leasl^ 
meddled with. As by repeated tapping the fatal 
termination of the disease is hastened, your efforts 
should be directed to the preservation of the general 
healthit as by' attention to the bowels, perhaps toni^s^ 
unstimulatihg but nutritious diet^ &c. ; and the cyst 
must be left to take care of itself. 
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contains in certain organs the substance of the future 
progeny, the other stimulates, by appropriate organs, 
the system of its mate to derelop this^erm : the first 
are the organs of the female, the second those of the 
male. Some animals have the organs of both sexesi 
as the garden snail ; these are called hermaphrodites. 
Nevertheless, two of these animals are necessary to 
complete the act of procreation, and this is done by a 
double copulation. 

There is but one sjrstem of generative organs in 
each individual of the higher classes of animals. In 
fishes a contact of the sexual organs is not necessary 
to procreation. The female deposits eggs (or spawn), 
and the male spirts his semen over them, and they 
are thus fecundated. In the frog species, the male 
stimulates the functions of the female by getting upon 
her back, and remaining there for several days : ' at 
length she spawns, and he spirts his semen over the 
eggs. Some animals impregnate all the ova to be 
deposited in a certain period ; as the cock, by one 
copulation with the hen, fecundates numerous ova : 
nay, there is a species of snail, the female of which, 
though precluded from its birth any intercourse with 
the male, produces offspring, which also, under similat. 
cifcomstances of seclusion, continue the species fof 
seven or eight generations. 

In some animals the germ of the offspring is shut 
t^ in a case, containing also a certain quantity of nou- 
rkhment, as is exemplified in the egg, the animals 
ftodtuntsg which are called oviparous : these, for the 
most pan, build nests, and there deposit their ova> 
keeping, them warm by an action of instinct termed 
htct^afionf until the young burst the shell and escape 
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from tlieir confinement. Some animals have a nest 
in their boily, where their eggs are deposited, i 
these arc deiioniinaled ovo-viviparoua, as the Surir 
frog, which lodges her eggs on her back. The kani 
garoo lodges the germ of the future animal, " 
minute state, in a pouch in the under part of tht 
abdomen; others do not deposit the ger 
externally, but the ovum is still contained in thA 
animal in which it was formed, in which it become^ 
fixed and routed, and draws its nourishment from th^ 
parent until the period of its being born alive, as ii 
the human species, aud in most animals with wbid 
we are familiar : they are, therefore, called viviparoiUi 
The propagation of the species, whether among, 
animals or vegetables, consists in the separation of i 
certain portion from themselves, which has the pe^' 
culiar power of living, growing, and becoming like it 
original ; the slip of geranium, and the ovum of tb 
animal, are similar in this respect. What is the natuiS 
of the substance which displays this singular power' 
An opinion has been entertained, that n 
animal organisation could produce this peculiar sub^ 
stance, and that it had its origin at the creation d 
man ; this is the doctrine of Epigencsis ; and its aa^ 
vocates maintain, that as there was only one creatioaU 
so, when Adam and Eve were created, all futur^ 
beings were created also. This hypothesis arose fro^ 
the difficulty of comprehending how the phe 
could be otherwise explained. Baron Haller entefK 
taitied this absurd hypothesis. The modern notio'Sa 
which supposes that the blood vessels of the 
have the power of secreting and of depositing a sub^ 
stance of the kind in question, is a little n 
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We know that the stomach first digests all the ma- 
terials of which the body consists, and that the se- 
cerning vessels deposit them in the form of bone^ 
muscle, nerre, brain, &c. An elephant is a grami- 
niyorous animal, yet his secerning vessels transform 
the grass into flesh ; and if grass can be thus changed, 
I do not soe why food may not also be converted into 
the vesiciilse Graaffianse. 

It has been thought that the male produced the 
germ, but it is the female who produces and retains 
it. When microscopes were first applied to the pur- 
poses of physiological research by Leuwenhoek, he 
examined the semen of male animals, in which he 
saw, or thought he saw, animalcules moving about in 
different directions ; and these he affirmed to be ani- 
mals in miniature of the same kind as those in whom 
they were produced. Even in the time of Harvey, 
the discoverer of the circulation of the blood, all that 
was known about conception was, that if a male co- 
pulated with a female, in a certain number of days 
^fter impregnation a foetus might be discovered in 
the uterus of the female, but how it came there the 
philosophers knew not. Harvey, in the reign of 
Charles II., was allowed to kill and dissect deer at all 
periods afler impregnation*: the ovaries were not 
suspected by him to be important parts of the organs 
of generation. To De Graaf we are indebted for the . 
present theory. He examined the generative organs 
of rabbits at different periods after impregnation, in 
order to ascertain what change had taken place in 
them. In thirty-six hours he found the ovaries had 
undergone, a change : these, in the unimpregnated 
state, contain a number of small vesicles filled with h 
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transparent gelaiinutu fluid, which, afler their dis- 
coverer, have been called Tefticula; Graatfiante. At 
Ihis period, one of iliest; veeicles was found lo be eW 
vated, and to project on the surface of the 
like a minute nipple ; in about forty eight hours thi» 
enUrged vesicle had disappeared, and a cavity waa 
left behind. What had become of it? There couldl 
be but one road : the ovaries, at this period, 
firmly embraced by the fimbriated extremitieB of tht^ 
Fallopian tubes, which in the natural state are at • 
little distance from the ovaries, and but sligblJy ab 
tached to them ; — he said the vesicle must ha» 
proceeded through the Fallopian tube into the uterui 
He endeavoured to trace it by slitting op the tutM 
but he did not at first succeed in discovering tt: 
repeated experiments he found it in its passage to tl 
uterus ; and remaining loose for a few days in tJ 
cavity of this viscus, it then acquired an adhesion 
its inner surface. He killed other rabbits each su 
ceeding day, which had been impregnated at tl 
same time, and he saw the ovum gradually assui 
the shape of a rabbit, tbe developenieal of whidi 1 
continued to observe until it had attained the f 
period of ftctaf growth. Although he look considefi 
able pains to demonstrate that the germ or ov 
originally formed in the ovaries, and ther 
gcended through the Fallopian tube into the uteru^ 
no one believed him. Haller could not discover thi 
ovum in the Fallopian tube ; and the fact was no 
received until confirmed by Dr. William Hunter, wh< 
went expressly to a rabbit breeder at Chelsea, aa 
companied by Mr. Cruickshanb •, in order to veriij 
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or disprove the statement of De Graaf. They saw^ in 
die Fallopiaa tubes <^ rabbits, more ova in their de* 
scent from the ovaries to the uterus, than had been 
stated in the account of De Graaf. 

Having thus far pretty clearly shown one part of 
the process of generation, the action of the male 
semen next became a subject of speculation with phi- 
losophers. It stimulates the ovum to developement. 
How does it act ? Does it obtain a contact with the 
ovum ? Some said it did ; others said the ovum was 
impregnated by an aura which arose from the semen, 
and passed up the uterus through the Fallopian tubes 
to the ovaries. Either would have a very difficult 
passage. Dr. Haighton ^ performed numerous ex- 
perknents on female rabbits, in order to decide this 
question. He divided both Fallopian tubes ; thus 
cutting off the communication both of the semen and 
its aura with the ovaries. He found, on putting these 
rabbits with the buck, that they had lost all desire 
for venery ; and if compelled to take the buck, were 
barren. He also found, that if he divided the FaUo- 
pian tubes of rabbits at any j>eriod less than forty- 
ei^ht hours after copulation had taken place, the 
process of generation was at an end. But if the ex- 
periment was deferred to about fifty hours after the 
intercourse with the buck, then the process of ge- 
neration proceeded naturally. He divided the Fallo- 
pian t-ube of one side only in- other female rabbits^ 
and found that the buck not only impregnated the 
erary connected with the opposite tube, but that 
signs of impregnation f were visible also in the ovary 

• See Phil. TVans. vol. IxxxfH. p. 159. 
f^. Corpora Intea. 
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connected with the tube wliich bad been divided. 
Before these experiments were instituted, a corpus 
luteum was considered to be an infallible sign of in 
pregnalion having taken place. A corpus luteum 
a dense, yellow, caseouE substance, which fills up the; 
cavity left by the esenpe or rupture of one of tbe^ 
vesiculs Graaffiana:. By the enperiment just alluded 
to, it is sliown that a corpus luteum ia an efect o^ 
copulation, but not an infallible sign of impregnation ; 
for corpora lutea were discovered in both the ovi 
of rabbits, in which a division of one Fallopian tube 
had been effected prior to copulation. The only in-' 
fallible test of impregnation is the presence of the. 
fcetus.* 

One of the strongest proofs that the semen doeg: 
not pass up the uterus and through the Fallopiai 
tubes is this, — that if you kill a doe rabbit just im 
pregnatcd, and while she is warm introduce a blow- 
pipe into the vagina, you may i>Ii>w, but no air will 
enter the Fallopian tubes, or even the uterus. Is it 
probable, therefore, that the semen should pass into 
it and through the Fallopian tubes? But if you 
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the corpus luteum ma; be Ihe effect 
the proor nffbrdcd by the presence o 
not bv oHbrded irilie Fallopian tube were divided; if corpora IuCmI 
are the consiquenecB of lopulalion without impregnation, it i 
be presumed that the ovaries of most married women, to say nott 
of (hose of Indies of a cectain professioo, would eibibit mori 
Ibese appearances ihsn are generally remarked in Ibem. CorpOTK, 
lutea are sometimes found iu ttie ovaries of virgins: of their 
portBuce, therefore, as signs of conceptioD, nothing is satisfactorily 
known. Sec 4 pnper on tjie passage of the ovum, read by Sir £, 
Bome, Phil, Trans, for the year 1817, part l p. 858. 



THEORY OP COKCEtTION. 81 

sert the blowpipe iii a Fallopian tube, you may 
readily impel air into the uterus, and it will pass 
out from the vagina. There are some particulars 
relative to impregnation, which are important from 
their connection with medical jurisprudence. It may 
be asked what kind of copulation is requisite for im- 
pregnation? It is not necessary for this purpose 
that the male organ should be introduced far into the 
vagina. I was lately informed of a lady in whom, when 
in labour, the accoucheur found the hymen entire, so 
that he could not pass his finger into the vagina. I 
have met with a similar case ; and such instances are 
not very uncommon. A woman who is paralytic in 
the lower half of her body, or who has long been 
confined to her bed by hemiplegia, and extreme ema- 
ciation ^, may be impregnated. It is not necessary 
that the woman should be sensible at the time of 
impregnation, or that she should have pleasurable 
sensations ; for some women never have, yet are very 
susceptible of impregnation. A maid at an inn, who 
was always thought to. be virtuous, and bore a good 
character, began to enlarge in a way which excited 
suspicions of pregnancy : she solemnly declared that 
she never had connection with any man. At length.: 
she was delivered, and was afterwards brought before. 

* A case of this kind, in which the woman was much emaciated, 
aod confined to her bed by hemiplegia, for at least a twelvemonti? 
preceding her delivery, is communicated to the editor : the labour 
was accomplished with tolerable facility; but it appeared as if an 
ab^tess broke at the time of a pain, for there was a sudden guSh 
of^I^etiiaps more than a pint of dark, offensive matter. The Woman | 
lingered for some tiitoe after her confinement, and died, as it was ' 
said, of cancer of the uterus. 
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a magistrate to swear to the father ; but she repeated 
her former declaration. Not long afterwards a post- 
boy related the following circumstance : — * That oae 
night he came late to this inn, pat his horses in the 
stable, and went into the house, aod found all gone 
to bed except this girl, who was lying asleep on the 
heart-rug, and, without waking her, he contrived to 
gratify his desires. This shows that impregnation 
may take place without the knowledge of the female, 
or any excitation of sexual passion. 

The urethra in men is sometimes imperfect, as 
from a stricture, which has closed the tube so as to 
prevent the passage of urine. Ulceration may take 
place in the perinaeum, and a fistulous opening remain, 
through which both semen and urine are evacuated. 
Or, an imperforate urethra may be a natural defect, 
when also the urine is voided through the perineeum. 
In either case the husband cannot impregnate his 
wife; as the semen, during copulation, escapes through 
the opening in the perinseum. Mr. Hunter, indeed, 
mentions a case in which he directed the semen 
which escaped from the opening in the perinaeum ta 
be taken up by a syringe, and injected into the 
vagina, immediately after the act of copulation, which 
was followed by pregnancy.* 

Section II. The Gravid Uterus. 

Impregnation is followed by certain anatomical 
changes in the uterus, and other sexual organs. The 

* This case is scarcely conclusive, as the wife might have tried 
a more natural method about the same time. 
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first change which occurs is in the orarieSi which, in 
l^etr natural minipregnated state, are small bodies 
of a glandular appearance, one on each side of the 
fundus uteri. Internally they look shaggy, and con- 
tain small vesicles filled with a transparent gelatinous 
fiuid. These are the vesiculae Graaffianse, or the germs 
of future animals, requiring for their developement 
only to be stimulated by a sexual connection. If 
you exanuae an ovary a few days after conception 
has taken place, you will find on its surface a small 
fissure leading to a cavity, having its sides lined with 
a yellow caseous substance. This is the corpus lu- 
teum. It occupies the place lefl by the escape of 
one of the vesiculse Graafiians, and is never so large 
and conspicuous as at the commencement of preg- 
nancy : it gradually diminishes during the period of 
utero-gestation. The corpus luteum is at first sofl» 
then becomes more solid, and at length disappears, 
leaving only a small fissure as a vestige of its having 
existed. Some persons will pretend to say, from in- 
spection of an ovary, how many conceptions have 
taken place, but corpora lutea have been seen in 
virgins. No animal affords so good a specimen of the 
corpora lutea as the sow. Mr. Hunter spayed a sow 
on one side ; she did not produce quite half the usual 
number of farrow, and ceased to breed at an earlier 
period than a perfect sow of the same age, though in 
every other respect subjected to the same favourable 
circumstances.^ If you have an opportunity of 
examining any animal soon after conception, the 
number of corpora lutea will correspond with the 

* See Mr. Hunter's paper on this subject, Phil. Trans, vol. IxxviL 
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pumber of foetuses. When a woman has conceived 
twinsy there is a corpus luteum in either, ovary, and 
not two in one ovary.* 

Conception having taken place, the uterus under- 
goes a considerable change. It becomes greatly 
enlarged. In its unimpregnated state it will hot con- 
tain a substance larger than an almond^ but at the 
full period of utero-gestation it forms an immense 
sac, extending from the pelvis to the epigastric region, 
and will contain a fcetus of nine or ten pounds, or 
perhaps more, two or three pounds of secundines, and 
a quart or two of liquor amnii. It fills the anterior 
part of the abdomen, _the intestines being ' behind. 
This enlargement conveys a sensation to the hand, 
which on many occasions, where a discrimination of 
the state is important, is worth attending to. The 
gravid uterus is hard to the touch ; the viscera soft or 
tympanitic. . If the woman is pregnant, the front of 
the abdomen is hard ; and the sides, from the ribs to 
the anterior superior spinous process of the ilium^ be* 
ing filled with intestines, are soft, pufiy, and flatulent. 
If you place a pregnant woman on her back, at the 
same time relaxing the, abdominal muscles, the centre 
of the abdomen will be firm and hard, the sides lax 
and tympanitic. The umbilicus in its natural state is 
a little hollow ; but towards the latter period of preg- 
nancy it is elevated to a level, and for the last month 

* On the subject of superfcetation there has long been a differ- 
ence of opinion. It appears, however, that a new conception mny 
take place while there is yet a foetus in utero, whether alive or 
dead. See a paper on this subject by Dr Dewees, in Med. and 
Phys. Jour. vol. xvii. p. 489., and Bum's Midwifery, note p. 1^7. 
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prominent above the surface of thje abdomen. In spu- 
rious pregnancy, or when the uterus is enlarged from 
other causes, this criterion is greatly to be relied on. 
But wheii the umbilicus is elevated, you must not 
always infer that the woman is pregnant ; as this occurs 
in ascites, and is also produced sometimes by tumours 
which have no connection with the uterus. 

The uterus, during its enlargement, was formerly 
thought to be stretched by mechanical distention, tf 
this were the case, it would be extenuated, and almost 
membranous; but it is not so, for the uterus is as 
thick at the end as it is in the beginning of pregnancy 
its increase of capacity must therefore evidently be a 
result of growth, and not of mere extension. Some 
have said that its thickness becomes, during preg- 
nancy, three times greater than in its unimpregnated 
state. This is erroneous ; and I know how they have 
made the mistake.' Women sometimes die about seven 
days after delivery, from puerperal fever, &c.: they 
are examined ; and the uterus is found to be of that 
thickness, which is the consequence of a contraction 
in all its dimensions, by which its immense cavity is 
comparatively obliterated. But if a woman dies just 
before labour, the uterus will be found to be of its natu- 
ral thickness, which is about one fourth of an inch. 
The changes of the uterus succeeding conception are 
not those of size only, but also of structure. The 
parietes become so soft and pulpy, that it is easy to 
thrust the finger through thbm ; and I warn you, that 
if you have your hand in the uterus, and should, dur- 
ing a labour-pain, push your finger against it, nothing 
is more likely than that your finger will pass through 
its parietes. This softness arises from the great in- 
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crease in size, which the numerous Yessels of the 
uterus undergo during gestation. If 3rott inject with 
wax the whole uterine system of vessels of a woman 
who has died without being delivered towards the end 
of pregnancy, you will find numerous ramifications of 
vessels as larg^ as crow quills on the external part of 
the uterus ; in some particular portion (perhaps near 
the fundus) you will discover an immense congeries 
of vessels of the largest size, and to the corresponding 
internal portion of its surface the placenta is attached. 
Tear this substance away, and yon will see that part 
of the uterus to which it adhered thickly studded with 
the orifices of the largest vessels of the gravid uterus. 
In those frightful haemorrhages which sometimes occur 
af^er labour, the bleeding is not from the vessels of 
the whole surface of the uterus, but from those of this 
particular portion. Fortunately, the open mouths of 
these vessels undergo a considerable diminution of 
area by the natural contraction of the uterus during 
the separation and expulsion of the placenta. 

The uterus, during gestation, is not only much 
enlarged, but it is lined with a thick pulpy membrane, 
distinct from its other contents. It is not a membrane 
of the ovum, but a production of the uterus. It is 
formed soon after conception has taken place, and 
before the ovum enters the uterus. It is called the 
decidua. In extra-uterine pregnancy, when the ovum 
either slips into the abdomen, or remains in the Fal- 
lopian tube, we find the uterus still lined with this 
membrane, which appears to consist of coagulable 
lymph, poured out as a consequence of the increased 
turgescence of the vessels of that organ. It is diffi- 
cult to describe its connection with the ovum. The 
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wiiole iimer awrhce of the uterus, except the cervix, 
16 lined by this membrane ; it passes between the pla- 
centa and uterus, to each of which it is attached, and 
is called the decidua vera ; but just at the boundary of 
the placenta a portion is given off, which envelopes 
the ovum, as the pericardium does the heart : this is 
the decidua reflex a. There is yet another portion 
which is also given off at the edge of the placenta^ 
and. which passes over the front of it ; and thus the 
placenta is contained between two surfaces of this 
membrane. This latter production has no >name. 
There are, therefore, three portions of this membrane; 
the decidua vera, reflexa, and innominata. In the 
early period of pregnancy, as the uterus increases 
rapidly in size, it is not filled by the ovum ; the de- 
cidua vera and reflexa are then at some distance from 
each other : but at the latter period of utero-gesta- 
tion they are in close contact^ and unite into one 
membrane* 

The ovum is visible in the uterus at an earlier period 
after conception in small than in large animals. In 
rabbits, the ovum may be perceived in the uterus 
about the fourth day af^er impregnation, but in sheep 
and deer it is not visible until the end of the third 
week. In women it is visible in the uterus about 
twenty-one days after conception. Mr. Ogle met with 
a case» and Mr. John Hunter investigated it. The 
case was this. — A servant girl was attached to the 
footman of a family ; and after keeping company, as 
they call it, for sonie time, she became low spirited^ 
and ended her life by taking arsenic. The cause of 
this rash act was enquired into, and there was no 
doubt that the footman had succeeded in seducing 
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her : she apprehended pregnancy ; and the menses not 
occurring at the usual time, her suspicions were con- 
firmed: she waited only two days after the customary 
period of menstruation, apd then took arsenic. Her 
fellow-servant knew that she expected to have been 
unwell on a certain day. — The uterus and its appen* 
dages were cut out, and carried to the house of Mr. J. 
Hunter. There was a corpus luteum in the left ovary, 
the vessels of which were much enlarged. The ute- 
rus was enlarged and turgid, and lined with the 
decidua, into which vessels had evidently shot; but 
the ovum was not to be found.* It is now generally 
stated, that you cannot discover the ovum in the 
uterus with the naked eye, or by the assistance of the 
microscope, in less than twenty-one days after con- 
ception. On the other hand, Sir E. Home has very 
lately examined the uterus of a female, who had been 
impregnated only eight days previously, in which he- 
found an ovum of a very minute size.f According 
to this addition to our knowledge, the ovum must 
be visible in the uterus much sooner than has been 
hitherto supposed. 

The ovum at first exists in the state of a mem-, 
branous ef^g, filled with a semi>transparent fluid, in 
the centre of which is the embryo animal. At this 
period its parietes are composed solely of-two mem- 
branes: the outer, the chorion ; and the inner, the am^ 
nion. But soon afler it becomes attached to the 

• See Transactions of a Society for the ImproTement of Me- • 
dical and Cbirurgical Knowledge, vol. ii. p. 63. 

t See a paper on the passage of the ovum, Ac, read by Sir £. 
Home, May 1st, 1817. Phil. Trans, for the year 1817, parti , 
p. 252. 
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Uterus, 8 considerablB proition of its parietes presents 
a structure of a peculiar kind. On examining the 
ovuni at the full period of utero-gestation, you per- 
ceive this portion, about a span in diameter, like a 
large sponge cake, which becomes thinner towards 
Its circumference. This is the placenta, or after- 
birth, as it is commonly called. The ovum is filled 
with a fluid contained within the amnion, and thence 
called liquor amnii, in which the fcetus is suspended. 
The chorion has a different appearance at different 
periods of utero-gestation. If we view it at an early 
period, its whole external surface Fs covered with 
shaggy vascular projections; hence it has been called 
the spongy or shaggy chorion. This shaggy and floc- 
culent structure of the chorion appears to be a pro- 
vision to facilitate the adhesion i)f the ovum to the 
highly vascular surface of the uterus, to which it 
speedily becomes attached, and from which, through 
the medium of the placenta, it derives its nourishment 
to the full period of fcetal growth. As the period of 
gestation advances, these shaggy projections of the 
chorion are less obvious, and at length they disappear, 
except near the placenta* The chorion also gradually 
becoines thinner, more transparent, and easily torn, 
and its blood-vessels cease to be visible. The inter- 
nal surface of the chorion is smooth; and there is 
usually between it and the amnion a small quantity 
of gelatinous fluid, which, towards the end of pregr 
nancy, becomes absorbed, and these membranes are 
then in contact. 

The amnion is a thin, dense membrane, smooth both 
internally and externally, perfectly transparent, and 
stronger than the chorion. No vessels have been 
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diBcovered in i[ even vrith the aid of injectirnis; buta 
vessels must exist, because, bb pregnancy advancee^.J 
the quantity of liquor aiunii secreted by the inner j 
surface of this membrane increases. Tlie amnion it J 
reflected over the funis forming its inembranoiHl I 
covering. 

If the placenta be examined without unravelling il^'1 
it looks like a cake ; hence its name. It is a span in 
diameter, and about an inch in thicl^ness, irregular, 
and lobulated on that side which has been attached 
to the uterus, which also exhibits the open mouths 
of its numerous vessels. If you macerate it, tbe; 
spongy portion separates, and nothing is left but m> 
congeries of vessels. One part of it communicate* 
directly with the veseels of the funis umbiticalis 
the fcetus, and the other part with the vessels of tl 
- uterus, but there is no direct communication between 
these sets of vessels. Thus anatomists divide the plv 
centa into two portions, the fcetal and the raaterndt 
If the placenta of a woman who has died towards the 
end of pregnancy is injected from the funis urabilica* 
lis, that which ts called the fcetal portion will be filled : 
and by injecting the arterial system of the roothei 
maternal portion of the placenta will also be tilled ; buC 
not a single particle of the injection will pass from tl 
vessels of the fietal into those of the maternal, cw from 
those of the maternal into those of the fretal portioa 
of the placenta. The maternal is more spongy thad 
the fatal portion, and consists chiefly of cellulai^ 
membrane, and of those numerous vessels former!^ 
described, which communicate directly with those o| 
the uterus. The foetal portion consists of ramificS' 
lions of the Tessels of the umbilical cord. 
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Hie funis mnbilicalis is composed of three vessels, 
two arteries, and one large vein : these proceed from 
nearly mid^distance between the centre and the cir- 
cumference of the placenta, and enter the umbilicus, 
(MT navel, of the foetus. These vessels usually run in 
a spiral direction : they are connected together by 
cellular membrane, surrounded by a viscid jelly, and 
covered by a reflected portion of the amnion^ the 
whole ccmstituting the umbilical cord, through which 
the circulation is maintained between the mother and 
the foetus. The length of the funis is commonly about 
two feet ; it varies, however, considerably both in size 
and length.^ Neither nerves nor lymphatic vessels 
have been discovered either in the placenta or funis; 
and sensations cannot be imparted from either, ta the 
mother, or the child. 

The liquor amnii, so called from the membrane 
which contains it, consists chiefly of water, with a 
small quantity of albumen and muriate of soda. The 
use of the liquor amnii is manifest. During the whole 

* A few years since I was called to a case of difficult laboiur, 
which had continued for about forty hours ; the forceps having 
failed, the delivery was accomplished by opening the bead of the 
child: a tremendous flooding immediately ensued, which, how- 
ever, was restrained by Che usual means. In this case the foetus 
had attuned its full growth ; it was deficient in its right lower 
eztreni^, in place of which there was only a sort of cartilaginous 
projeetioB, of the siae,and about half the length, of one's little finger; 
there was no Junk wnbUicalis whatever ; the placenta was adherent 
to the riidomen, and seemed to form nearly its anterior parietes. 
Circumstances which need not here be detailed, prevented an ez- 
aninatimi of the eiact mode in which, through the placenta merely, 
without the intervention of a funis, the circulation was carried on 
between the mother and the child. — En. 
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period of utero-gestation, it protects the foetus from 
the pressure of the surrounding parts ; as a wax figure 
suspended in a bladder filled with water would not be 
injured by any external violence. If by any accident 
during pregnancy this fluid should be dischargedi 
the membranes collapse on the foetus, and the uterus 
contracts on them ; and commonly within the period 
of twenty-four or forty-eight hours the action of the 
uterus becomes excited, and abortion takes place.t 
^For this reason it is, that the membranes are sometimes 
punctured to produce abortion in those who ought 
not to be with child ; and there are those- of both 
sexes who are sufficiently depraved to be guilty of 
' this practice. The practice is no dpubt frequently 
a fatal one, as the introduction of an instrument for 
this purpose is difficult without injury to the uterus* 
Dr. W. Hunter attempted this operation on a young 
woman at about the third month of pregnancy. He 
found that he several times punctured the cervix 
uteri, and the case terminated fatally. If this happened 
to one of so much anatomical knowledge and skill, 
how much more probable must it be in the hands of 



* A case has fallen within my knowlecige, in which the mem- 
branes niptuced, and the liquor amnii was discharged at the com- 
mencement of the fifUi month of pregnancy ; trifling coUecttons 
of this fluid continued to be discharged at frequent interrak during 
ten subsequent weeks $ at the end of which time a living child was 
bom, which survived about ten days. Tliere was no appearance 
of liquor amnii at the time of the delivery ; the funis was twice 
round the child's neck, and thus escaped the pressure of a con- 
tiracted uterus, to which, probably, the continuance of the life c^ 
the child for so long a period after the evacuation of the wiil«r 
may be imputed. — £0. 
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those Ignorant men,, by whom, for the purpose alluded 
tOf the operation is sometimes undertaken! No doubt 
these attempts oflen prove fatal, but the murdered 
do not tell tales. 

The OS uteri, during the first stage of labour, gra- 
dually dilates; the membranes, distended with the 
liquor amnii, form a sofl cushion whiqh is forced by 
the action of the uterus against its mouth. But if the 
membranes are ruptured before the os uteri is fully 
dilated, this dilatation must be accomplished by the 
beard head of the foetus, and the pain and difiBculty 
of the labour will be much increased. 

The foetus in utero has some' anatomical pecuh'ar- 
ities which require a short description. 

The thymus gland is situated in the anterior me- 
diastinum. It is of a dirty white appearance exter- 
nally, and, if cut into, contains a milky fluid, lliis 
gland gradually disappears af^er birth, so that in the 
adult there is no vestige of it. Its use is not known. 

The structure of the lungs of a still-born child is 
nearly as solid as that of the liver ; they are of a red- 
dish brick-dust colour, and do not contain air. But 
if a child has breathed, the cells of the lungs are 
inflated, and, being filled with air, a detached portion 
of their substance will float in water. . On the other 
hand, if the child has not breathed, and if no gas has 
been evolved by putrefaction, the lungs being still in 
their condensed state^ a portion of them, if placed in 
water, will sink. You may sometimes be requested, 
to give your opinion in a court of justice on - the 
question, .whether a child was still-born ? A young, 
woman, whose pregnancy has been suspected, is sup-* 
posed to have murdered her child as soon as it was^ 
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born ; the body is foand, and jou are called opoo 
to ascertain whether the child has breathed. If If 
has breathed, the lungs will float ; if not, tbej will 
sink in water. But this experiment is inconclusive; for 
the child may be still-born, and the woman herself 
may attempt to restore life by blowing down its 
throat. If she has done so with considerable fbrcei 
the lungs will be as completely inflated as if the child 
had breathed, and, consequently, they will float in 
water. I have inflated the lungs of a still-born child, 
and they floated in water as if the child had breathed 
some days.' The internal, putrefy sooner than the 
external, parts of the body. The child might be dead 
before it was bom ; putrefaction may have commenced 
in the lungs ; thus air is generated, Alls the cells of 
the lungs, and renders them buoyant. 

The most remarkable peculiarity of the foetus is 
its circulation. Its system of blood vessels differs 
from that found in the breathing animal, and the blood 
circulates by a different route. From the internal 
rliac or hypogastric artery of the foetus, on each side, 
proceeds a branch (or rather the continued trunk itself 
of each artery) which passes upwards on each side 
of the bladder, emerges at the umbilicus, runs along 
the cord, or funis umbilicalis, and ramifies in the pla- 
centa with infinite minuteness. The umbilical vern 
is formed by the convergence of innumerable branches 
in the placenta, which finally unite into one vessel ; 
and through this vein the blood passes from the 
mother to the foetus, for the purposes of its nutridotf 
and growth. This vein is enclosed in the funis ; it 
passes into the abdomen at the umbilicus, and enters 
the liver at the cleft which separates this viscus into 
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Uie right and leil lobes, to each of which it gives off 
branches: the most numerous go to the left side of 
the liver ; one to the vena portse, and another con* 
sideri^le brai»ch, or rather the continued trunk of 
the umbilical vein, called the ductus venosus, passes 
direct to the vena cava inferior : those branches of 
the umbilical vein which are distributed in the liver, 
and also those o£ the vena portse, discharge their con- 
tents into the inferior cava by the venae cavse hepaticae* 
The superior and inferior cavse enter the right auricle 
of the heart. In breathing animals there is a com- 
plete septum or. partition between the two auricles, 
which prevents the passage of the blood from one 
into the other; but in the foetus in utero there is a 
communication between the auricles. This opening 
or communication is called the foramen ovale, through 
which the blood passes from the right into the left 
auricle. Thus the two auricles are filled with blood 
at the same time, and contracting at the same time, 
propel their contents into the two ventricles : from 
the left ventricle the blood escapes into the aorta, 
and from the right ventricle into the pulmonary 
artery; which latter, instead of conveying all its blood 
to the lungs, disposes of three fourths of it through a 
vessel called the ductus arteriosus, which, proceeding 
from the pulmonary artery, enters the descending 
aorta. By this apparatus nearly the whole of the 
blood brought to the heart by the cavse is sent from 
both ventricles into the aorta ; part of this blood is 
returned to the placenta through the funis by the 
hypogastric arteries, and the remainder is distributed 
throiigh the vessels of the fcetus. Thus the blood in 
the aorta of the ftstus is impelled synchronously by 



ihe force of both ventricles ; which is probably 
more than is absolutely necessary fur the accoiKf 
plishment also of the more dUtant circulation of tfaft 
placenta. I m met] lately on the child being born, a 
respiration taking place, the circulation is adniitl 
through the lungs, the foramen ovale becomes cli 
by meftDs of a valve, and its permanent obliteratioo ' 
soon eifected. Tliose vessels, also, which were aloq 
subservient (o the circulalioa of the. fcetUa in utei) 
soon become obliterated, and exist only as ligamenl 
of trivial or no use: whilst that portion of the circH 
lation of the liver connected with the ductus venosH 
now becomes a part of the circulntiun of the veo) 
portR. 

The liver in the fcetua is remarkable fur its dtspra 
portionate size to thnt of the other organs. The cap 
suIk renales are two glandular bodies, situated abon 
the kidneys, one on either side ; in the fiEtus they ai^ 
larger than the kidneys themselves, and usually coq 
tain a little fluid; they gradually diminish towarili 
the adult state : their use is not known. The kidneyi 
are large, and of a lobulated structure. Tl)e intet| 
tines of the fcelus contain a dark semi-fluid substanof 
called meconium ; this was formerly considered to b^ 
hlark bile, secreted by the liver, but it has ben 
ascertained to be a secretion of the intestines theno' 
selves. Bodies have been examined, in which then 
was no communication between the small and larg« 
intestines, both ending in a cul de sac; yet the latter 
were filled with this fluid. Its use is unknown. 

Section III. Position of the Child in Utero. 

This, nature has ordered in an admirable way, U 

embrace two objects : the first, the birth of the child 
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in the most fiiYourable manner ; and the second, the 
occupation of the least possible space. Generally 
the head oi the child lies downwards, immediately 
over the os uteri : this position has many advantages, 
the largest part makes its way first, and the others 
follow with facility. In footling cases, the smallest 
part presents first ; the largest are expelled with dif- 
ficulty, and with great risk to the life of the child. 
It is remarkable with what regularity the occiput of 
the child lies toward the pubes of the mother, and the 
face to the sacrum, inclining towards the right sacro- 
iliac symphysis. You find this disposition in every 
common labour ; and, as the child is expelled, you 
will observe that the face turns to the right thigh of 
the mother. It accommodates itself to the shape of 
the pelvis during its passage* 

The child occupies as little space as possible. Its 
length is merely that of the body ; the thighs are bent 
on the body, and the legs on the thighs ; the face is 
pressed forward on the chest, and between it and 
the knees a space is leil, which is occupied by the 
arms. When Dr. Hunter was taking a drawing of the 
position of the foetus in utero, the celebrated painter 
Hogarth came in, and observed, that it was an excel- 
lent living specimen of retirement from the worl^. 

Section IV. Of the Signs of Pregnancy, 

Women generally kiiow when they are pregnant, by 
certain symptoms which are commonly conclusive 
in ninety -nine cases in a hundred ; but in the hun- 
dredth they are deceptive* .A suspension of the 
menses . at the accustomed period of their return. 
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generally confirms the suspicion of pregnancy in the . 
mind of a woman who has reason to exgiect it. She | 
may have conceived immediately after the last n 
sirual period, or immediately preceding that w 
should succeed to it. Some women pretend to know 1 
the exact lime of conception, but their Hssertiw ] 
is not to be relied on. Soon al^er conceptiai 
stomach oflen becomes affected with what is termed 
morning sickness ; on first awaking the woman feeU 
as well as usual, but on standing up a qualmisbnen 
begins, and whilst dressing, or putting a tooth-bruch , 
into her mouth, retching takes place. In two or three j 
months certain changes may be observed 
breasts; they swell, and enlarge, with pricking, a 
darting sensations, like those attending the 
mencement of menstruation. The colour o 
areola round the nipple, which, in the virgin, is of d 
beautiful pink tint of a young rose leaf, now becomesi 
changed to a dull brown, more or less dark in differ' j 
ent cases. In those who have blue eyes, fair c 
plexion, light hair, &c. this change does not 
till late in pregnancy ; but in those of dark hai 
and complexion, the colour of the areola s 
comes deep. In the third month, and not 
the belly begins to enlarge, and gradually i 
in size ttll the full period of utero- gestation. Betwec 
the sixteenth and the twentieth week after concep-" 
tion the uterus ascends out of the pelvis, and the mo- 
tion of the child is felt ; the period of the ascent of 
the uterus, which is termed that of " quickening,'* 
varies in different women. The first time the v 
experiences the motion of the feetus, the sensation k 
like that of the fluttering of a bird within her, and ai 
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-sudden that she frequently faintSi or falls into an hys- 
terical paroxysm. There may be an interval of days 
between the recurrences of this sensation; it afterwards 
increases both in frequency and degree. A sensation of 
tickling or of pushing, is occasionally felt ; or the child 
gives a kick, or a jump, and this with so much energy 
as to move the petticoats, or a book, or any light article 
placed in the lap. It is important to remember these 
symptoms, and the order in which they occur: — 
first, cessation of the menses ; second, morning sick- 
ness ; third, swelling, and darting pains in the breasts, 
and dark colour of the areola round the nipples; 
fourth, the gradual etilargement of the abdomen ; 
fiflh, the movements of the child. Women rely so 
much on these symptoms that they engage the nurse 
and accoucheur; and in ninety-nine cases out of a 
hundred they are right, but in one in a hundred they 
are wrong. The symptoms are not infallible. They 
are for the most part present when a woman is preg- 
nant ; but a woman is not always pregnant who ex- 
periences similar symptoms, which may ensue from 
disease. The suppression of the menses may arise from 
other causes besides pregnancy ; it would however be 
considered a sign of this state in those married 
women who have hitherto menstruated with re- 
^^arity. But if it occurs in females of a delicate and 
puny habit, and who have been accustomed to mea- 
struate irregularly, it is a very dubious sign of preg- 
nancy. Sickness may arise from various causes, some 
of which have been formerly enumerated. The breast 
may be full and Urge, attended with pricking and 
dartizig sensations, without pregnancy. Great stress 
is laid on the colour of the areola round the nipples j: 

F 2 
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and in a first pregnancy, (after which the brown 
colour, in a greater 6r less degree, becomes perma- 
nent,] it is a very important sign; but in chronic 
uterine inflammation I have known this . dark brown 
colour produced, together with fulness, and pricking 
pains in the breasts. The belly may be enlarged 
from other causes, as dropsy of the ovaries, or ascites. 
And movements very similar to those occasioned by 
the presence of a child may occur, without pregnancy, 
from disorder of the digestive organs, accompanied 
by an enlarged abdomen. There is scarcely any one 
symptom of pregnancy which may not arise from 
other causes ; and, on the other hand, pregnancy may 
exist without being accompanied by the usual symp- 
toms, or they will be slight and equivocal until preg- 
nancy is far advanced. I have seen a dozen cases, 
in which women for the first few months after con- 
ception have had discharges from the vagina which 
could not be distinguished from those of menstru- 
ation. 

What are you to do when the nature of the case is 
doubtful? You must postpone giving a decisive 
opinion, till such time has elapsed as will enable yjou 
to ascertain, first, whether the enlargement of the belly 
is in consequence of an enlargement of the uterus ; . 
and, second, whether the increased bulk of that organ 
is occasioned by the presence of a* living child. You 
must ascertain this both by- an examination of. the 
abdomen externally, and by an examination per 
vaginam. Some practitioners have said that you ean 
discover the presence of a foetus after two months of 
pregnancy have elapsed; but it cannot be done so 
early as this. Dr. Wm. Hunter stated that examin- 
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ations could not be relied on with confidence even 
during the first four or five months ; but that in the 
sixth, or just at the commencement of the seventh 
month of pregnancy, you could pronounce with cer- 
tainty on the nature of the case. Therefore postpone 
the examinatioHy and of course your, final decision, 
till the completion of the sixth month, and then you 
may be pretty correct, if you have arranged in your 
own mind tohat you are to seek for before you com- 
mence the examination. The seventh month, then, 
is the best period for an examination, and you have 
two points to ascertain : the first, that the enlarged 
belly depends on an enlargement of the uterus ; and 
the second, that the bulk of that organ is occasioned, 
by the presence of a living child. In the first place, 
make an external examination of the abdomen. Here 
you have three objects of attention : firsts the navel ; 
second, the solidity of the abdomen ; third, the motion 
of the child. 

(1.) The navel in advanced pregnancy is raised at 
least to a level with the surrounding integuments, but 
is generally above them. This is invariable in preg- 
nancy, and is one of the best guides. If it is depressed 
as it is naturally, there is a little thimble-like cavity, 
and there is no pregnancy ; upon which criterion the. 
notorious impostor Johanna Southcote was pronounced 
correctly to be not pregnant. 

(2.) If the enlargement of the abdomen is of a soft 
and yielding nature, and will admit of any depression 
of the anterior part when the hand is firmly preyed 
on it, the increase of size can scarcely depend on 
pregnancy. In a pregnant woman at an advanced, 
period of gestation, the abdomen, in fronts presents a 

F 3 
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reeistancc at liard as a board, and it is a little pu^ 
at the tides beneath the ribs. 

(3.) You may lie so lucky as to apply your hand on 
the belly just as the child moves: if it is quiet, yoa 
TCJll often make it move by applying a cold hand 
(which, if requisite, may be immersed for a n 
two in cold water) suildenly on the abdomeu ; or by a!* 
lowing the hand to rest for a few minutes, with a mode*' 
rate pressure, on the abdomen, some movement of the 
child will frequenlly be felt. If you find the na»el 
raised, the belly hard in front, and can feel the move> 
ment of the child, you have not much ( 
proceed farther; but if you still doub 
amine per vaginam, in which exaniiiialion you ban-, 
also three points of attention : first, the state of tbft 
cervix uteri ; second, the body of the uterus ; third^i 
the movement of the fcetus, 

(1.) During the first three or four months of preg* 
nancy, the cervix uteri projects as far into the vaginSr 
is just as long, and hard, and the os tinea? conveyE the 
same impression to the touch, as in the unimpre 
nated state. About the fifth month the cervix h 
comes shorter, softer, and broader, and thus it goes I 
progressively. In the seventh month the neck of ths 
uterus is diminished to about half its former lengtly 
and a hard tumour, which is the head of the child, i 
be distinguished through it. At the end of the eighA"* 
month the cervix is completely obliterated, becoming 
a portion which has assumed the general shape of ths 
uterus. 

(2.) You direct your attention to the siae of thoj 
uterus by moving Ihe cervix, thereby causing the 
whole to inove; a sensation will be imparted, by whid* 
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you can ascertain whether the body of the uterus is 
enlarged and heavy, or whether, moving h'ghtly, there 
is no enlargement of it ; feel also whether there is a 
bulky solid tumour between the cervix uteri and the 
symphysis pubis. If the circumstances of the case 
render its nature still doubtful, (though it is a dirty 
trick) pass your finger up the rectum, when, if the 
uterus is enlarged, you will feel it bulging backwards 
into the hollow of the sacrum. 

(3.) The head of the child rests on the cervix uteri 
and symphysis pubis. Place your* finger midway 
between these two points, and suddenly push the 
tumour in a perpendicular direction, and in a moment 
or two, you will feel something drop on the top of 
your finger, indicating that a floating something has 
been pushed up, and then subsided into its proper 
place. Having thus ascertained these six points, you 
should be able to pronounce on the question of preg- 
nancy with confidence. 

There are three classes of persons by whom you 
are likely to be consulted, namely, young unmarried 
women, who will solemnly assert that they are not 
pregnant, yet have big bellies, &c. ; women with ova- 
rian dropsy; and married women, who think they are 
pregnant, when they are not. I will give you a little 
advice relative, to the unmarried class. Never give 
an opinion till six months have elapsed since the last 
menstrulEition. Do not believe one word they say. 
Listjsn to them as you would to a jockey praising his 
horse. A medical man requested me to accompany 
him a few miles in the country to see a young lady In 
fashionable life, who had a peculiar tumefaction of 
the abdomen, and milk in her breasts, to which he did 

V 4 
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not attach $iny importance. When we arrived, he 
said he had brought an accoucheur, a friend of bis. 
I was permitted to examine her as I pleased. I laid 
my hand, which is naturally cold, on the abdomen, and 
felt the child move; the navel was raised, and the 
belly hard. This was enough to satisfy me ; but as it 
was expected that I should do every- thing that was 
customary, I introduced my finger into the vagina, 
found the cervix uteri obliterated, and a bard tumour 
resting on the symphysis pubis, and on pushing it 
upwards, I felt the child drop again on my finger. I 
went down stairs, and told the medical man she was 
with child. He was astonished. In six weeks after 
I delivered her of a child. I have met with many 
similar cases. Never rely upon the evidence of their 
tongues, but on that of their bellies. 

An enlargement of the abdomen from ovarian 
dropsy sometimes gives rise to the suspicion of preg- 
nancy^ In these cases, if seven months have elapsed 
from the commencement of the enlargement, you 
will perceive, when you pass the finger up the vagina, 
the cervix uteri of its natural length and size ; and 
you will otherwise discover that the character of the 
tumefaction is different from that of the gravid uterus. 
Women are liable to fall into a state in which thi^ir 
digestive organs are greatly disordered, attended with* 
suppression of the menses, and enlargement of the 
abdomen ; they engage their nurse and accoucheur, 
and there is no pregnancy. Women about forty-five 
years of age, when the menses are about to leave 
them, are the most likely to become thus affected : 
but these symptoms may occur In earlier life. A 
young man and woman fell in love with each other, 
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and although their parents objected, they contrived 
to get married unknown to them ; they returned re- 
spectively to their homes, and lived with their parent! 
to keep all quiet, but used to meet now and then. 
At length the female became sick in the morning, 
her abdomen tumid, so much so that her sisters re- 
marked what a large belly she had ; the young mar- 
ried female, taking it for granted that she was preg- 
nant, as she had full breasts, morning sickness, and a 
cessation of her menses, confessed her marriage, and 
a house was taken in which she lived with hei: hus- 
band. At about seven months from the commence- 
ment of her symptoms I was consulted ; when, on 
feeling her abdomen and finding it soft, I expressed 
a doubt as to the nature of her case. I then exa- 
mined per vaginam, and discovered the cervix uteri 
as long as in the unimpregnated state, and upon, this 
evidence asserted that she was not pregnant. I put 
her under a plan of treatment, consisting of purgative 
medicine every morning, so as to procure four or five 
evacuations daily, together with tonics. After this 
plan had been foUowed ten days, the purgatives were 
given only every second day: under this treatment 
she became perfectly well. A lady was sent me by 
Sir Astley Cooper for the purpose of ascertaining 
whether she was pregnant ; I examined and found 
her not so. I gave her every morning pulv. jalap^ 
comp. 9ii., and directed her to keep a measure of 
the abdomen; in a iew days it was lessened half ah' 
inch; every day it became smaller; and in a few 
months her symptoms had entirely left her* I see 
these cases often, and they are cured by the com- 

5; )■ 
■.-••- 
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bination of purgatives with tonics ; but of these means 
the purgatives are the most essential. 



Section V. Diseases of Pregnancy* 

The natural period of pregnancy is nine months. 
This period is liable to be abridged by peculiar states 
or circumstances incident either to the uterus itself, 
or to other parts of the system. To speak first of 
the latter. During pregnancy the heady chesty sto- 
mach, liver, bowels, &c., are liable to consequent 
derangements: pregnant women frequently suffer from 
headach, sense of throbbing, or giddiness. These 
symptoms depend on one of two causes, either upon 
too great a fulness of the vessels of the head, or upon 
a disordered state of the stomach and bowels. Some 
cases of this kind are relieved by bleeding, others 
by purging in a more remarkable degree. When we 
prescribe, we must be guided by general constitu- 
tional signs : if the patient is of a full habit, with a 
florid countenance, and a strong firm pulse, the symp- 
toms most probably arise from a determination of 
blood to the head ; she may have been many years 
regularly preparing six or eight ounces of blood more 
than was necessary for the support of the system, 
which was as regularly evacuated by menstruation ; 
but pregnancy taking place, this discharge is sus- 
pended ; and as the foetus, during the first month or 
two, requires but little for its support, plethora may 
succeed to the cessation of an accustomed discharge: 
the symptoms are, therefore, relieved by the abstrac- 
tion of eight ounces of blood from the arm, together 
with such purgatives as will procure two or three 



DISEASES OF PREGNANCY. 107 

evacuations daily, a spare diet, and abstinence from 
fermented liquors. When the affections of the head 
are moderate, they seldom produce any serious con- 
sequences; when the determination to the head is 
more considerable, it sometimes produces short fits 
of blindness, or there is an appearance of sparks or 
flashes of light, &c.: these symptoms must be watched 
with great attention, for they may end in puerperal 
convulsions; and the depletion must be active in 
proportion to their severity. When affections of the 
head occur in females of weakly and delicate con- 
stitutions, being produced by disordered stomach and 
bowels, indicated by a furred tongue and unnatural 
secretions, they are not usually relieved by bleeding : 
here the treatment must consist of purgatives, by 
which the system will be relieved of the vitiated 
secretions of the alimentary canal ; afterwards tonics 
may be given. 

Pregnant women sometimes suffer from nervous 
irritation, which occasions palpitations of the heart 
and congestion of the lungs, with dyspnoea. In some 
instances the symptoms are the common ones of 
inflammation of the chest, as violent cough, difiicult 
breathing, hot skin, and a quick hard pulse. Such 
remedies must be employed with vigour as abate in- 
flammatory action. Abstract fourteen ounces of 
blood ; and, if this bleeding does not give relief, you 
must repeat it, adopting an antiphlogistic treatment 
in other respects till the circulation is tranquil, and 
the cough easy. Small doses of opium and hyos- 
cyamus may sometimes be given to relieve irritation, 
when there is no reason to suppose the disorder to 
be of an inflammatory kind, or when the inflammatory 

JF 6 
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action, if it before existed, is subdued by appropriate- 
treatment. 

Towards the latter €nd of pregnancy haemorrhage 
from the lungs may occur, attended with cough and 
expectoration, full pulse, and hot skin. I cannot say 
what connection this has with an inflammatory action; 
these symptoms are, however, relieved by the anti* 
phlogistic remedies. If a patient, when in labour, 
suffers from pulmonary haemorrhage, there is an ur- 
gent reason for hastening the delivery of the child, 
which I should accomplish as soon as the head was 
within reach of the forceps.* 

It is remarkable that pregnant women scarcely ever 
feel sick until they first get on their feet in the morn- 
ing, and hence it is called the morning sickness ; at 
breakfast they have no appetite, and experience^ome 
nausea ; as the day advances the sickness goes ofi^, 
and at dinner their appetite is pretty good. This 
irritability of the stomach often arises from a foul 
state of the alimentary canal, or from plethora of the 
vessels of the stomach. The symptoms are relieved 
by medicines which evacuate the alimentary canal ; 
by allaying irritation ; and by taking blood from the 
epigastric region by means of leeches, or else from 

* The editor is informed of a case in which the heemorrbage 
from the lungs was copious at the commencement of a labour ; it was 
treated by bleeding, followed by an active purgative of calomel, 
salts, and jalap ; as the labour advanced, the haemorrhage diminished, 
and finally ceased : the woman was delivered naturally, and did 
well. This case is not adduced as a general precedent, but in 
addition to the medical treatment suggested by it, the recollection 
of it may, perhaps, prevent a premature, or, in some instances, un- 
necessary employment of instruments. 
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the arm. This sickness oflen ceases spontaneously 
after the period of quickening. The morning sick- 
ness is best prevented by allowing the patient but 
small meals of light nutritious diet, by attention to 
the bowels, saline draughts, and regular exercise. 
Thus, give an e£Pervescing draught in the morning, 
allow a scanty diet of light nutritious food during 
the day, and give such an aperient every night as 
will ensure one or two evacuations the following day. 
The purified e^^tract of aloes is the best medicine, 
and two grains are usually a sufficient dose. Patients 
seldom ask our advice on account of this common 
indisposition, but follow that which is recommended 
to them by nurses and others : when they do consult 
us, there is in general a good deal of derangement of 
the bowels, indicated by furred tongue, costiveness, 
&c., which is best treated by small doses of the 
purified extract of aloes, to which an equal quantity 
of the extract of hyoscyamus may be added if it 
should occasion griping. Some practitioners begin 
with emetics in these cases, and they often do good ; 
'but you must inform your patients of what is in- 
tended, as they have a great aversion to emetics. 
When the bowels have been well purged, and the 
tongue has become clean, prescribe tonics ; as the 
diluted sulphuric acid with infusion of columba, or 
other slight bitters. You will not succeed in relieving 
your patients, if you do not proportion the quantity 
of their food to the diminished powers of the di- 
gestive functions. But patients do not like to be 
put upon short allowance ; as they cannot eat at 
breakfast, they make up for this deficiency by eating 
as much as possible at dinner and supper, in conse- 
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quence of which their sleep is disturbed^ and they 
become fererish. 

Sickness during pregnancy is not always occa- 
sioned by disorder of the digestive functions. In such 
cases the nausea arises from uterine irritation, with 
which the stomach sympathises. Some women are 
sick every time they copulate, so intimate is the sym- 
pathy between the stomach and the sexual organs. 
These are cases of irritation of the stomach, induced 
by the particular state of the uterus. To relieve the 
irritability of the stomach, give soda in the effer- 
vescent state with peppermint water. I have found a 
fourth part of the following mixture, given three times 
a day, of great use : — Magnesia, one drachm ; tinct. 
columbse, half an ounce ; distilled peppermint water, 
five ounces and a half. Delicate stomachs will nbt bear 
peppermint water, made, as it commonly is, with the 
essential oil. Diet must be strictly attended to, the 
plan of which cannot be better than that which you 
hear so often recommended in this place by my able 
colleague Mr. Abernethy. 

If the irritability of the stomach is very obstinate 
and distressing, give no nourishment at all at this time 
for twelve hours ; if the mouth is dry, moisten it with 
a little cold water, aflerwards allow a small quantity 
of food, perhaps some weak chicken broth ; prohibit 
the taking of food again during the next six hours, 
and direct the patient to drink once at about the 
middle of this period. Many cases, which have re- 
sisted all other means, have been much relieved by 
this treatment. Dr. Vaughan speaks of the powerful 
influence of opium and starvation, when properly 
regulated. A lady had taken various remedies with- 
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out benefit, and it was thought the vomiting was now 
kept up by habit. It was, therefore, proposed that 
she should abstain from all food four-and-twenty 
hours, at which time her appetite returned, the vo- 
miting 'ceased, and she recovered. Opium is not 
requisite in all cases of irritable stomach ; but in 
those of unusual obstinacy it may be given with 
advantage. Keep the stomach empty ten or twelve, 
and let the patient take half a grain of opiUm every 
six, hours. In some cases of this description there is 
a hot skin, a rapid circulation, with pain and tender- 
ness about the prsecordia; these symptoms require 
blood-letting, as from the arm, td the amount of eight 
ounces, or by the application of a dozen leeches to 
the pit of the stomach. The abstraction of blood 
greatly relieves this sub-inflammatory or plethoric 
state of the stomach : mild saline aperients are also to 
be directed, together with the recumbent position. 
In sea sickness it is a common experience, that per- 
sons who are immediately sick on sitting or standing 
upright, are perfectly free from this distressing a£Pec- 
tion so long as the recumbent posture is strictly 
preserved. 

Pregnant women are frequently troubled with car- 
dialgia. This is a' symptom also of a disordered 
state of the digestive organs. An acid is formed in 
the stomach, it rises into the oesophagus, and, from the 
sensation it produces, is called " heart-burn." Women 
know that a little chalk or magnesia relieves this 
complaint, we therefore seldom hear any thing of it ; 
but if consulted respecting it, the best remedy I am 
acquainted with is ten drops of the solution of the 
subcarbonate of ammonia, and fifteen grains of mag- 
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Desia, with an ounce of distilled peppermint water, 
taken three times a day. 

Towards the latter period of pregnancy, women are 
subject to pains in the right hjrpochondrium, and 
sometimes in the lefl. The pain at first is slight; 
They suffer little in the morning, but a few hooTB 
after dinner the pain becomes more violent ; they are 
obliged to lie on the sofa, and generally make pressure 
over the part with their hand ; it does not produce 
abortion, but it is very distressing. I believe it to 
proceed from irritation of the liver ; for nothing re-, 
lieves this complaint so speedily as those cathartics 
which act on the liVer. The mercurial are much 
more effectual than the common cathartics. AVhen 
the symptoms are very severe, apply ten or twelve 
leeches to the part, and promote the bleeding by 
warm water. Give a brisk purge of calomel and 
compound extract of colocynth ; after which keep the 
bowels relaxed with three grains of pil. hydrarg3rri, 
and three grains of the purified extract of aloes, given 
every night. The wife of a medical man had suffered 
severely from the above symptoms; she had been bled, 
had taken opiates, and various remedies, without any 
benefit : at length her stools were examined, and they 
were found to be black. The prl. hydrarg. and ex- 
tract of aloes were given, and after taking a few doses, 
the symptoms, which had resisted all other medicines 
for weeks, were removed. 

One of the most troublesome states incident to the 
latter period of pregnancy, is that of constipation. 
The bowels of women are costive at all times, but 
much more so during pregnancy. Dr. Denman 
thought it a natural state, and that it should not be 
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interfered with. Sometimes a week elapses without 
an evacuation. Hence there is an extraordinary ac- 
cumulation of faeces, which gives rise to colic, tenes- 
mus, frequent desire to evacuate the bowels, the 
attempt at which is followed only by a thin watery 
discharge. The complaint is sometimes supposed to 
be diarrjicea, and chalk is given ; but if the finger is 
introduced into the vagina, the rectum will be felt 
distended with an immense heap of hardened faeces. 
If consulted by a woman far advanced in pregnancy, 
who has thin watery evacuations, succeeding to pre- 
vious costiveness, and attended with pain, weight* 
and pressure about the rectum, rely on it the symp- 
toms are occasioned by an accumulation of hardened 
faeces, and you must ascertain this by an examination. 
The sigmoid flexure of the colon is sometimes filled 
with indurated faeces, which at times produce inflam- 
mation, and sloughing of the gut, and death. A 
costive state of the bowels during the latter period of 
pregnancy may induce peritoneal inflammation after 
delivery. Many cases of sporadic peritoneal inflam- 
mation afler delivery doubtless arise from this cause. 
What I mean to state is, that a costive and loaded 
state of the intestines is capable of producing peri- 
toneal inflammation ; therefore, both before and after 
delivery, this costive state should be guarded against. 
Should inflammatory symptoms appear, the proper 
treatment is to bleed, and to unload the bowels by 
purgatives. 

The motion of the child, if this can be called one 
of the diseases of pregnancy, is often so violent as to 
alarm the mother. So strong and unpleasant is it in 
some cases, that it occasions sleepless nights, or, if the 
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patient does elecp, slic has oflen Trigbtful dreame. 
This seenii to show that corporeal states, an well as 
external causes, convey ideas to the mind, or have an 
influence upon it during sleep. I have lately been 
told by two diRcrcnt patients, that in a dream tliey 
supposed themselves to be walking in the street, and 
that a man, who was driving a cart, insulted them and 
gave them a kick on the belly, and, on awaking, they 
liave been conscious of a violent rolling and kicking 
of the child. The remedies which afford the greatest 
relief are bleeding, when not otherwise objectionable, 
to the amount of a few ounces, gentle aperients, and 
opium. It is a question whether opium has any 
sedative influence on the child, or whether it acts by 
diminishing the sensibility of the uterus to its impres- 
sions. In some cases relief is obtained by these means, 
whilst in others they fail j the patients are, however, 
consoled by this proof, that the child is alive and 

(Edema of the lower extremities is likely to occur,. 
without any hydropic affection in any other part t#- 
thebody, at the latter period of pregnancy. It is first 
remarked towards night about the ankles, by d 
the swelling rises higher, and the legs become of S 
very large size. The gravid uterus, by its pressure)^ 
both obtructs the return of venous blood from the' 
lower extremities,' and also compresses the absorbentir 
The patient goes to bed with her legs swollen ; to 
wards morning her face swells, and the swelling t 
the extremities disappears, but returns as the day ad<. 
vances. Sometimes the oedema is but trifling; i 
other times it extends not only throughout the lower" 
extremities, but the labia pudendi are enlarged t 
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nearly the size of the head of a child. When labour 
comes on, the external parts being in this state, the 
accoucheur, mistaking this swelling for the child's 
head, may suppose so much of the labour to be over. 
AVhen first in practice I made this mistake. I was 
called to a labour; the pains were severe: on exa- 
mination I found a large tumour between the patient's 
thighs ; and supposing it to be the head of the child, 
I requested the nurse to get every thing ready. Pain 
succeeded pain, but there was no advance of the 
shoulders. I then began to examine more minutely, 
and found the tumour to consist of an immense en« 
largement of one of the labia. Had I been more 
attentive at first, I should have discovered, as I did 
afterwards, that the skin on the outer side of the 
tumour was continuous with that of the upper part of 
the thigh, while the oijpposite side of the tumour only 
conducted the finger into the vagina. The labia may 
be thus enlarged without offering any considerable 
impediment to the delivery. In general no treatment 
id required; but if before labour comes on the swelling 
occasions much pain, I would let out the effused 
serum by a puncture with a lancet. A lady had both 
labia greatly swollen, and very painful ; she refused 
to have them punctured unless I made use of my eyes, 
and the tumour which presented itself absolutely as- 
tonished me. In half an hour after an opening had 
been made into the labia, the bed was drenched with 
serum, and the patient was perfectly easy. I have 
heard of these punctures exciting inflammation and 
producing gangrenous ulcers difficult to heal, as scari- 
fications in Bnasarcous legs sometimes do 4 but I have^ 
never met with an instance of the kind myself, and 
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am rather sceptical with respect to its having oc- 
curred. 

Varicose veins of the. lower extremities are very 
common during pregnancy. This state of the veins 
arises from the pressure of the enlarged uterus on 
their trunks, by which the return of blood to the 
heart is impeded. The remedies for this state of the 
veins are pressure, cold applications, and the re- 
cumbent posture. Pressure should be employed ac- 
cording to Mr. Baynton*s method. First jstrap the leg ' 
with adhesive plaster, then apply over this a roller 
bandage with a moderate degree of tightness, and 
keep this bandage wet with common or with Goulard 
water. Practitioners a^e generally cautious in the 
employment of pressure, lest in consequence of a 
compression of the superficial veins of the legs coa^ 
gestion should occur elsewhere. To prevent this you 
must, in conjunction with pressure, take away a few 
ounces of blood, and direct an abstemious diet, at the 
same time keeping the bowels relaxed by aperients. 

Pruritus, or an itching of the pudenda, as I have 
Jbefore stated, is a common symptom in pregnancy. 
The most effectual remedy is the abstraction of blood, 
from the part, by the application of eight or ten 
leeches, and when they fall off the bleeding should be 
encouraged by using a sponge and warm water. Tlie 
raucous membrane of the vagina is inflamed and 
turgid witt> blood, and hence the relief afforded by 
topical bleeding. I have now given you some account, 
of the most important diseases of parts more or less 
iptimately connected with the uterine system whicb 
occur during pregnancy t I shall next proceed to 
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notice the diseases, or preternatural circumstances, to 
which the uterus itself is liable during this state. 

Section VI. Retroversio Uteri- 

When retroversion of the uterus takes place, it is 
in general between the third and fourth month of 
pregnancy. In the year 1 754, Dr. William Hunter was 
in the following manner first made acquainted with 
its occurrence. A poor woman in London, about 
four nionths advanced in pregnancy, was suddenly 
seized with retention of urine. She sent for Mr. 
Walter Wall, a medical practitioner, who passed the 
catheter, and relieved her; but the impediment con- 
tinued, and it being again necessary to employ the 
catheter, Mr. Wall on this occasion made an attentive 
examination, with a view to discover the nature of the 
obstruction. He passed his finger up the vagina, the 
course of which, instead of being upwards and back- 
wards towards the sacrum, was upwards and for- 
wards against the pubes. He could not feel the 
cervix uteri, but he discovered a tumour at the pos- 
terior part of the vagina, which, on the introduction 
of the finger into the rectum, was found to be bet wen 
this gut and the vagina. The lower portion of this 
tumour being projected towards the pubes, the im- 
pediment to the evacuation of the bladder was sup^ 
posed to be occasioned by its pressure on the urethra. 
Retroversion of the uterus had been already spoken 
of on the Continent ; the cervix uteri was described 
as being thrown forward against the pubes, and the 
fundus to have fallen into the hollow of the sacrum. 
Mr. Wall finding that the case of his patient corrc- 
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sponded with this description", endeavoured to replace " 
the uterus, but without succcgs. lie then sect for 
Dr. William Hunter, who, upon examination, found 
the relative state of the pans to be that which has _ 
just been described. On raising the turn 
urine dribbled away; Dr. Hunter attempted tu restor« 
the uterus to its natural situation, but failed; thei 
was obstinate constipation, and in a few days I 
patient died. On examination after death, the bladdt 
was found distended, the cervix uteri was turned u 
wards and forwards against the symphysis pubis, and 
the fundus had faJlen downwards and backwards into 
the hollow of the sacrum ; where it was so impacted 
as to be with difficulty dislodged. This case being th« . 
first of the kind which had been noticed in thiK| 
country, excited great interest. Dr. Hunter gave -I 
public lecture on the occasion over the body of thtfl 
patient, in which he recommended puncturing I 
membranes in order to procure abortion — a projet 
which has never, happily, bei 
Another case of a similar kind occurred shortly a&fl 
terwards ; the patient could neither paas i 
feeces. Attempts were made to empty the bladder^ 
by means of the catheter, but without success: 'itM 
was proposed to puncture the bladder above thei 
pubes ; the patient would not submit to this 
alion. At length she felt something burst, whiok I 
proved to be the bladder, and in a few hours after-] 

* Tills comptalnt vaa 6r9t deicribed \iy Blons. Gr^goire in buf 
medical lectures, given al Funs in 1746. Mr. Wall was otii 
English students »ho attended these lectures, a 

seems to have escaped Ihe recollection of tbem all, until it WM j 
levived bj the preient caie. 
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wards she died. The ilis place me Dt of the uterus 
was found, aftei- death, to be etmilar to that jiul de- 
scribed. Retroversio uteri niaj terminate fatally by 
one of three modes ; either by irritation, by inflam- 
L jnation, or by sloughing of the bladder. In the first 
Kcaseofthis kind which I ever saw, death was produced 
g:by ioflaiiitnation. The patient was in the fourth month 
of pregnancy. She had been suffering from retention 
both of urine and fsces nine days, and her abdomen 
was immenBely distended. The village apothecary 
had been giving her nitrous aether, as a diuretic. I 
introduced the catheter, by keeping the point close 
against the pubes, and drew off several quarts of 
urine, with ivhich were mixed puriforni and bloody 
streaks. She suffered great pain in the region of the 
bladder, accompanied with the usual symptoms at- 
tendant on inflammation ; but, in spite of bleeding 
and purgatives, she died. On examination, the uterus 
was found to participate in the inflammation of the 
bladder; it was still retroverted, though labour pains 

^jCame on, and she miscarried soon after the urine was 
drawn off. It is generally beheved that the uterus 
iiHll regain its proper place when relieved of its con- 
tents : in this case it was otherwise, the fundus being 
found af^er deatli below the promontory of the sacrum. 
The practical lesson inculcated by these facta is 
this! if you are called to a woman at about the third 
or fourth month of pregnancy, suffering under reten- 
tion of urine, you must make an examination; and if 
you find the course of the vagina to be upwards and 
~ ds, instead of upwards and backwards, with a 

r at its posterior part pressing on the rectum, 
y conclude that the retention of urine is pro- 
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duced by a retroversion of the uterus. The state 
which predisposes to retroversio uteri is thought to 
be a pelvis of too great capacity ; and the cause which 
sometimes immediately produces it, is a distended 
bladder, the neck of which rising up behind the sym- 
physis pubis, the connected cervix uteri is dragged 
up along with it, and the fundus falls down into the 
hollow of the sacrum. 

In the treatment of this complaint there are three 
principal objects : the first is, to restore the displaced 
uterus, if possible, to its proper position : if this should 
not be practicable, the second is, to keep the bladder 
free from distention, by the use of the catheter, as 
often, and for as long a period, as may be requisite ; 
the third is, to guard against inflammation of the blad- 
der or contiguous parts by an antiphlogistic regimen 
and treatment. Before any attempt is made to restore 
the uterus to its place, the bladder should be emptied 
by the catheter*, and the rectum by an injection; 

* On all occasions the catheter should be introduced under the 
clothes of the patient, by which an exposure, which is rarely neces- 
sary, will be avoided. It is directed to introduce the catheter by 
first placing the patient on her back, with her knees drawn .up and 
bent ; but this position is neither a delicate nor a convenient one. 
The woman should be placed on her left side, as at the time of 
labour, and her hips should be brought rather over the edge <^ tlie 
bed ; the fore-finger of the left hand is to be introduced within 
the vagina, and the point of it is to be slowly drawn in a direct 
line under the arch of the pubes out of the vagina, and tovyards 
the clitoris ; just as the point of the finger is drawn out of the 
vagina, by a careful examination a fleshy eminence will be dis- 
tinguished, which, being pressed, will give the sensation of the 
fleshy margin of a small orifice. Supposing the orifice of the 
urethra to be thus felt, as it must, if the point of the finger is 
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then place the patient on her bands and knees, intro- 
duce the finger into the rectum, and make pressure 
against ihejundus uteri. The uterus is sometimes so 
low that your finger passes beyond it ; an ill directed 
pressure from the rectum may force it down still 
lower ; therefore first push it upwards by your finger 
in the vagina, and then endeavour to complete the 
reduction by pressure on the uterus from the rectum, 
not directly upwards, to which the promontory of the 
sacrum will be an obstacle, but rather to either side, 
or towards either sacro-iliac symphysis where there 
is the greatest space, and then upwards. The degree 
of pressure employed may be pretty considerable, 



drawn slowly and carefully from the vagina under the arch of the 
pobes towards the cli^iris, the catheter is to be passed with the 
right hand along the fore-6nger of the left, which still presses upon 
the orifice of the urethra, and by which the point of the catheter 
will be conducted ibto the urethra. The instrument is then to be 
passed into the bladder at which it soon arrives ; and that the ca- 
theter is passing through the urethra may be ascertained by feeling 
it, with the fore-finger of the left hand, through the vagina, and 
not in the vagina. The female urethra is in genertd considerably 
shorter than the female catheter ; but in retroversio uteri the neck 
of the bladder is projected upwards, by which the urethra is elon- 
gated : in this case the female catheter will sometimes scarcely 
enter the bladder, and a patient has been left, after an introduc- 
tion of the short catheter under these circumstances, with a bladder 
still enormously distended by urine. In a case of this kind, if the 
urine does not flow freely on the introduction of the female catheter, it 
is best to introduce a flexible male catheter, by which the bladder will 
certainly be emptied. The urine, as it flows, may be received in 
a basin under the clothes, and when this is full, the orifice of the 
catheter is to be closed by the finger till this basin is emptied or 
another is provided. 

G 
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and it may be continued for ten minutes : if the uterus 
is once felt to move from its preternatural position, it 
rises easily into its proper place. We will, however, 
suppose that an adequate pressure has been made for 
a sufficient length of time, but without success ; it will 
then be necessary, in order to prevent distention of 
the bladder, to draw of the urine with a catheter 
three times in every twenty-four hours. Thus you 
obviate the principal danger ; and as pregnancy ad- 
vances, the uterus will rise spontaneously out of the 
pelvis, in this way accomplishing a natural cure, hi 
addition to the regular employment of the catheter 
during the state of retroversion of the uterus, the 
bowels, which, from the pressure of the uterus, would 
otherwise suffer from accumulation of faeces, must be 
kept constantly relieved by gentle laxatives. The 
diet should be light, and not stimulating; and the 
recumbent position should be preserved, until the 
uterus has resumed its natural place. 

The uterus, when reduced by pressure, frequently 
again becomes retroverted. It must be again replaced, 
and a sponge pessary must be introduced, which will 
effectually prevent a similar occurrence. The uterus, 
in the unimpregnated state, may become retroverted, 
perhaps two or three days after delivery, or even in 
a woman who has never been pregnant. When the 
uterus is enlarged by disease, il is also liable to this 
displacement, attended by its usual consequences. I 
was lately requested, by a young practitioner, to see 
a woman who had been delivered three days ; he said 
she had retroversion of the uterus. I thought he 
meant an inversion, but on examination I found his 
designation to be correct. My finger passed upwards 
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and forwards ; there was a tumour at the back of the 
vagina, between it and the rectum ; she had retention 
of urine, and a difficulty in passing the fsces, toge- 
ther with pain in the pelvis. This, I said, will have a 
natural cure ; the uterus will be daily getting smaller'; 
therefore take care of the bladder, and let the uterus 
take care of itself. The urine was regularly evacuated 
by the introduction of the catheter twice or three 
times a day ; in about a week all the symptoms va- 
nished, and on introducing my finger into the vagina, 
no vestige of the complaint could be discovered. I 
was consulted by an elderly woman, past the period 
of child-bearing, who had bearing down, with pain in 
the pelvis, and great difficulty in passing urine and 
faeces. I examined per vaginam ; my finger passed 
upwards and forwards. There was a tumour at the 
back of the vagina, between it and the rectum. I 
placed her on her hands and knees, and readily pushed 
up the tumour from the rectum. 

The treatment of this complaint is the same in all 
cases ; and may be thus summed up. Heduce the 
retroverted uterus if practicable ; if you fail in this 
attempt, draw off the urine twice or three times in 
every twenty-four hdurs ; apply leeches to the lower 
part of the abdomen if any degree of inflammation is 
indicated by tenderness on pressure ; keep the bowels 
regularly evacuated by castor oil ; direct a light, un- 
stimulating diet, together with the recumbent posture. 
This disease when first known was fatal ; but now if 
you are called in early to a case of this description, 
the death of the patient will perhaps also be the death 
.of your reputation. 

G 2 



Sectios VU. On Abortion. 

The natural period of pregnancy is nine calendar 
montliB ; but many causes may excite ihe uterus to 
a premature expulsion of tlie ovum. Writers make a 
distinction between abortion and premature labour. 
If the expulsion of the ovum occurs before the eizth 
month, it is called abortion; if ailerwards, prematuce 
labour; but this is an arbitrary distinction, for the 
proccasin both instances ia analogous. The Gymptonu 
nhicb precede abortion are pains i going and coming, 
in the region of the uterus, together with a discharge, 
per vaginam, of coagulable blood. When a womn 
is about to miscarry, ehe knows it by thes' 
Sometimes the irritation of the uterus is commuDI- ] 
cated to the neighbouring organs, and there i. 
desire to void urine and fieces, ailbough the blad- ] 
der and rectum may be empLy. At utber times there \ 
is great irritation of the nervous syslen 
cated by hysterical affection. But the discharge i 
coagulable blood, attended by a sense of weight ifd 
the pelvis, with intermitting pains, are the only 6ym|N 
loms to be relied on ; and after these have continw 
for a period which varies considerably in difiere) 
cases the ovum is expelled, and the pains and dififl 
charge cease. But these symptoms may ceai 
denly, while the ovum is expelled from the uterus 
only into the vagina: here it may remain harnileu 
and unirritating, until an attempt perhaps is made to 
evacuate the bowels when the ovum is expelled also 
from the vagina ; and hence it is not unfrequently 
discovered in the close stool. At an early period 
after conception, the ovum generally comes awayj 
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entire, and on immersing it in water, its external ap- 
pearance is shaggy. But at a more advanced period 
of pregnancy, the membranes burst, and the liquor 
amnii and foetus alone are expelled ; the placenta is 
left behind, and some days may elapse before it comes 
away. Sometimes the ovum escapes in a clot of 
blood, and being overlooked, it becomes a question 
whether or not abortion has occurred. Every clot of 
blood should therefore be insjpected. On an examin- 
ation of the ovum, the foetus will be found suspended 
in it by the umbilical cord ; there are instances, how- 
ever, in which it has appeared to be a mere bag, in 
which no foetus could be discovered. Dr. Hunter 
explained this anomaly, by supposing that the foetus 
had perished, and was dissolved or absorbed : this is 
a mere conjecture, to which may be opposed the 
equally probable one, that an ovum may be produced 
which never contained a foetus. 

The causes of abortion are very numerous; they may 
however be arranged generally under these three di- 
visions. First, those which, stimulating the muscular 
fibres of the uterus, excite their contraction, and the foe- 
tus is expelled. Second, those which produce a separ- 
ation, partial or complete, of the ovum from the uterus', 
in consequence of which the foetus may die : it then 
excites the uterus to an expulsive action, as an ex- 
traneous body. Third, those, the primary action of 
which is on the foetus, such as powerful mental 
emotions, by whieh, as by a sudden shock, its death 
is occasioned : it is then also expelled as a foreign 
body. Thus abortion may be produced by the ex- 
citement of the muscular fibres of the uterus ; by 
the separation of the ovum« or by the death of the 

Q 3 
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foetus. The discrimination, however, of these modes 
respectively is not easy in all cases. Irritation in 
neighbouring parts may occasion abortion, aa that 
produced by a calculus in the bladder, or by accu- 
mulation of faeces in the bowels. Abortion may also. 
ensue from falls or local injuries, from fright or vio* 
lent passion. There is a kind of revelling at Nor- 
wich, in the cclcbralion of which a man is dressed up 
fantastically, and somethiijg resembling the head oE 
an alligator, with hideous jaws, is placed on hig 
Bhoulders. This hero with the alligator's jaws is, from 
the action attempted by them, appropriately called 
" Jack Snap." A pregnant lady happened to 
going through the market, without being prepared 
for sucli a spectacle ; she saw this thing peeping over 
her shoulder. She was struck with terror and fainted, 
was carried home, and almost immediately miscarried. 
In this case, the sudden alarm which she experienced 
caused the muscular libres of the uterus to contract, 
and the ovum was in consequence expelled. There 
is no doubt that passions and emotions of the mind 
sometimes destroy the child; but how an influence 
of this kind is communicated from the brain of the 
mother through the umbilical cord to the child, 
not easily determined. Some miles from London 
lived the daughter of a gardener, who was seduced 
by an officer of dragoons. They lived for some ti 
together as man and wife, and she became pregnant«- 
At length he fell in love with a female of his c 
rank, and married her. When this circumstance be- 
came known to the gardener's daughter, her affliction 
was extreme. She spent the day in tears and hysterical ' 
paroxysms ; and from the moment at which she first 
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received the intelligence, she never felt the child 
move. She had the sensation of a cold heavy lump 
in the region of the uterus, and the breasts sud- 
denly became flaccid. Tliree weeks afterwards pain 
came on, accompanied with a discharge from the 
vagina. I was requested to see her, when I learnt 
the above particulars. A dead child was expelled. 
Such examples are very numerous. Abortion in 
other instances cannot be traced to any external ob- 
vious cause. At a certain period of pregnancy 
women will sometimes miscarry in spite of your best 
endeavours to prevent it. There are two classes of 
females particularly disposed to spontaneous abortion 
— the nervous, and the plethoric. Abortion is sup- 
posed to arise in nervous women from a participation 
of the uterus in the susceptibility incident to this 
temperament, by which it is liable to be easily ex- 
cited to an expulsion of its contents. 

In women of a plethoric habit the vessels of the 
uterus may be ruptured from over distention, and 
abortion follows. Thus it is said in the one class. 
abortion is produced by nervous irritation of the 
uterus, and in the other by fulness, and consequent 
rupture of some of its blood vessels. But I think it 
generally commences with the death of the foetus. 
I attended a lady of a very pale complexion, who, at 
a certain period of pregnancy, had miscarried re- 
peatedly. Soon after my arrival the ovum was ex- 
pelled. It had the appearance of having been dead 
several weeks ; the foetus was quite brown and fetid, 
and the placenta was covered with tubercles. This- 
morbid state of the placenta had no doubt caused the 
death of the foetus. Another case occurred in which 
- . . G 4 
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the fictus (lied at about the third month after 
ception ; yet it was not expelled firom the uterus unlfl 
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iod of gestation. This hap- 
> ihe same patient twice, and each time the 
, called in this state by Maurii 
rhous," was hard and almost cartilaginous 

There are three different stages in cases of this de- 
scription, at which our advice or assistance may bv 
required. First, we may be called upon to prevent 
abortion, when it is merclyappreliended; secondly,: 
to prevent it when the process has already > 
menced ; and, thirdly, to conduct the patient safely' 
through it when its occurrence is inevitable. 

The means which are the most likely to prevent the, 
spontaneous abortion incident to woi 
temperament, are those by which the health of suclk 
may be improved under any other circumEtances<i 
These will consist chiefly of tonic medicines, pure air, 
nutritious but unslimutating diet, and the cold bath.. 
Mr.White of Manchester gives dilute sulphuric acid, 
three times a day, and directs the use of the tepid batb^ 
at about 86 degrees, every second morning, on an empty 
stomach. The latten though in some sort an empirical 
recommendation, is one worthy of considerable re- 
liance. The best plan, though this is not always suc- 
cessful, is to separate those women from their husbandft 
who are accustomed to spontaneous abortion before; 
conception has taken place, by sending them to the; 
sea side, where their constitutions may be invigorated; 
by cold bathing. If their health is good at the time. 
of conception they will, perhaps, have a living child> 
at the end of the customary period of gestation; but; 
if the health is bad at this time, abortion will ensua 
under the best nmnagenient. If conception succeeds 
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to a course of sea bathing, the use of the cold bath 
may be continued with advantage at proper intervalf> 
during the whole period of pregnancy. 

We have now to speak of spontaneous abortion in 
women of an opposite state of the system, — in those 
of a plethoric habit, who have red cheeks and a full 
pulse. Here the general object of treatment is to 
keep the circulation low and tranquil ; a few ounces 
of blood should be taken from the arm at each of the 
three first menstrual periods af^er conception: the 
bowels should be kept relaxed, the diet should con- 
sist, of vegetables^ with abstinence from fermented 
liquors^ and none but the most gentle exercise should 
be permitted* A lady of plethoric habit, who had 
been accustomed to miscarry, and had tried without 
success the usual remedies, together with absolute 
rest, in her next pregnancy consulted me. I prescribed 
the same treatment, but directed her to take gentle 
aad regular exercise daily on a pony, at only a walk- 
ing pace* The irritability of the system subsided, and 
she has since had three or four living children. 

.When a woman has miscarried several times about 
the same period, the fcetus being expelled about three 
weeks after its death, a mild mercurial course, con- 
sisting of a grain of calomel with five grains of the 
extract of hyoscyamus every night, may have the 
e&ct of changing the unhealthy action of the uterine 
syaiem* The operation of this medicine will require 
to jb^ .watched, and it will be the more beneficial if 
carried so far as to produce some tenderness of the 
gujms, when it should be discontinued ; and regular 
eya^uations should afterwards be produced from the 
b^^els by means of castor oil, or some mild aperient. 

' " ' ft K 
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Those women who menstruate with difficulty uaAM 
pain seldom conceive, and if tliey do, they generalljl 
miscarry. When speaking of dysmenorrlioEa I stateA I 
that this complaint occurred in two varieties of con- 
stitution, and that two empirical modes of treatment 
were proposed for its relief or cure. One was smd to 
consist in a mild mercurial course, as a grain of calo- 
mel every night, with hemlock, opium, or hyoEcyamusi 
and the other in the exhibition of camphor, it 
grain doses, during the menstrual period, Cogethec 
with a drachm of the volatile tincture of guaiacun^ 
increased to three drachms at a dose, three times a A«ji 
during the intervals of menstruation. I recur to ttM 
subject for the purpose of informing you that I havif 
now three patients under my care, who suffer front 
dysmenorrhcea; one of these is a lady who has beM 
married three years, and though anxiously desirous to 
have children, has never yet been pregnant. I put; 
her under the course of treatment just mentione' 
with camphor and guaiacum. At the first menstrm 
period after this treatment was commenced, she liad 
less pain and less discharge than formerly; at the 
second menstruation she had no pain, and only the 
customary discbarge ; and at the third period there wbi 
neither pain nor discharge; but now, on her getting 
out of bed in the morning, she feels sickness, fron 
which you will readily infer the nature of her present 
malady. The other two patients are much belter. &l 
plethoric subjects the mild mercurial course is thd 
most likely to be beneficial; the Irealment by canu 
phor and guaiacum may be prejudicial, and is suited 
only to women of a pale complexion, nervous irrita* 
bility, and a languid circulation. I find cases of dyv 
menorrhoca much more manageable under these 
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methods of treatment, than under any with which I 
was formerly acquainted. 

For the prevention of miscarriage the separation of 
the wife from her husband is an indispensable measure. 
I told one lady who consulted me, on this subject, that 
she must be separated some little time from her husband. 
She replied, if I could assure her that it would prevent 
abortion, she would submit to it ; if not, it was quite 
out of the question. — You will not prevent abortion, 
although the case is otherwise well treated, as long as 
the husband is not separated from his wife. Frequent 
sexual connection alone will often excite the uterus 
to actions which terminate in abortion. 

But supposing abortion has commenced, and on 
being called in, you find the patient labouring under 
irregular pains in the back and region of the uterus, 
with discharge of coagulable blood ; here you can do 
but little to prevent the expulsion of the ovum. I 
believe the child is then in general 'dead, and must be 
expelled. You may sometimes, however, succeed in 
this object; and as there is a chance of success, you 
must attempt it. You have two principal points of 
attention. First, tranquillise the uterus by opium« 
Second, keep the circulation low and quiet, by absti- 
nence, together with perfect rest in the recumbent 
position, and if there is vascular fulness, by bleeding. 
I enquire if there is pain ; if there is, I give opium ; 
if the pulse is full, strong, and hard, with a hot skin, 
I bleed and give nitre, which seems to have the effect 
of diminishing the action of the heart aiid arteries ; I 
direct the patient to remain in bed, to be kept cool, 
and to take no warm fluids. The best method of 
giving nitre in these cases, is in ten or fifteen grain 

Q 6 
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doses every five or six hours. The nitre should be 
plunged into a glass containing about three ounces of 
cold water, and immediately swallowed, that its solu- 
tion may, if possible, take place in the stomach. Some 
practitioners when called to a woman threatened with 
a miscarriage make a regular practice of bleeding the 
patient ; but when the pulse is neither rapid nor full, 
this measure is superfluous, and may be prejudicial: 
it is sufficient to keep the patient cool, to give nitre, 
to direct a low cool .diet, and perfect rest in the re- 
cumbent posture.* These remedies are all calculated 
to restrain haemorrhage ; when this is moderate, take 
care of tlie uterus, and let the discharge take care of 
itself. But if the haemorrhage is profuse, and the 
patient becomes faint, pallid, and breathless, I reverse 
the rule, and prefer attending to the haemorrhage and 
allowing the uterus to take care of itself. The chief 
object, when abortion becomes inevitable, is so to 
conduct the patient through it that the constitution 
may not suffer from too profuse a haemorrhage. When 
the ovum is expelled, all pain and haemorrhage will 
cease. If on examination you feel a portion of the 
ovum protruding through the os tincae, you may pass 
your finger up by the side of it, which will stimulate 

* To these recommendations it may be added, that small doses 
of epsom salts in infusion of roses, such as two drachms given every 
six or eight hours, and diminished according to their operation 
upon the bowels, will sometimes prove extremely beneBcial in cases 
of this description ; so much so, that a discharge, threatening mis- 
carriage, which had continued for a week or ten days, under a 
treatment which comprised no attention to the bowels, has been 
known to cease totally in a day or two after this treatment has been 
commenced, and the woman has afterwards gone her full time. 
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the uterus to contract, and thereby you may hasten 
its expulsion. But if you cannot feel the ovum, you 
must on no account leave a patient who has both 
pains and haemorrhage, for the latter may proceed 
usque ad mortem. 

The best mode of restraining the hemorrhage is 
either to place a lump of ice in the vagina, or else to 
plug the vagina with lint, or a large sponge dipped in 
vinegar. I use the plug of lint or sponge, a consider- 
able bulk of which will be required to fill the vagina, 
which must be done so completely that the escape of 
blood is mechanically prevented. The result of 
plugging the vagina in this case is not the same as at 
the full period of utero-gestation, when the quantity 
of blood poured into the uterus itself may be sufficient 
to kill the patient. At the period of abortion the 
uterus can contain but little : you suppress the 
haemorrhage ; the contraction of the uterus continues 
gradually to expel the ovum behind the plug ; and 
when its expulsion is thus far completed, the pain 
ceases, and the plug, foetus, and placenta, readily 
come away. 

If on the expulsion of the foetus the placenta is left 
behind, the discharge will speedily become fsetid, and 
there may, perhaps, ensue considerable constitutional 
irritation. This state is best treated by giving epsom 
salts in infusion of roses, with the addition at each 
dose of twelve or fifteen drops of diluted sulphuric 
acid. In cases of abortion, when the placenta does 
not immediately follow the birth of the foetus, the 
uterus may sometimes be excited to a contraction, by 
which it will be expelled, by the stimulation of the 
finger introduced within the os tines. The texture of 
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the placenta is at this period very weak, anil it is 
therefore difficult to obtain a firm hold of it. I 
attended a case in which the membranes and placenta 
remained ten days afler the expulsion of the fcetus, 
producing considerable irritation. I examined and 
found the membranes partly protriiding through theos 
tincae. I attempted to extract them with my finger and 
thumb, but could not; I then took a pair of nasal polypus 
forceps and introduced them with care, and grasping 
the projecting portion, was enabled to extract the 
whole. This instrument has the proper curve, and it 
may probably be as useful in other cases, as 1 found 
it in this. 



LECTURE THE THIRD. 

ON LABOUR. 

Section I. Natural Labour, 

At the end of nine calendar months from the ti'mej 
of conception, the natural period of pregnancy is j 
accomplished. How are you to calculate, 
give an opinion when labour may be expected to | 
commence ? A woman may menstruate at the accus- 
tomed period, but on the next return of that period,. I 
no menstrual discharge appears. The precise time I 
of conception, however, remains to be discriminated 1 1 
it may have been soon after the last menstrual period, | 
or a fortnight afterwards, or even only tweaty-fouT' I 
hours before the expected return of the menses* | 
This latter has been known to be the case, when sol^n 
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diers or sailors have returned, (ifter a long absence^ 
to their wives only a day or two before the menstrual 
period. 

In general, impregnation takes place a day or two 
aAer the last menstrual period. If you calculate on 
this supposition you will most commonly be right. 
I ask the patient, When she was last unwell ? how 
long the discharge continued? and from the day 
afler its termination, I reckon nine calendar months ; 
thus a lady tells me, she was taken unwell on the l'7th 
of June, and continued so four days ; I add one more, 
and from this day, being the 22d of June, I reckon 
nine calendar months, and conclude that she will fall 
in'labour on the 22d of Maf'ch, in the following year ; 
and in a large majority of cases I am right. But the 
occurrepce of conception immediately, or very soon 
after menstruation, though frequent, is liable to many 
exceptions. Some practitioners reckon from the 
middle period between the last menstruation and the 
one that should next ensue, alleging that if concep- 
tion did not take place immediately af\er the last 
menstruation, the patient, by reckoning from this 
time, will be kept in a state of unpleasant suspense. 
Neither mode of reckoning is infallible ; for, in the 
first place, the time of conception can rarely be 
known with precision ; and, in the second, the period 
of pregnancy is not absolutely certain, it may in some 
women be more, in others less than nine months ; and 
the same irregularity occurs in brutes, as in the cow, 
mare, &c. where the time of conception is known and 
registered with the greatest accuracy. You may give 
your opinion, if it is requested, that labour will take 
place at the end of nine calendar months from the day 
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aAer the last menitruation ; but qualify this opinian 
by saying that it may be a week or ten days later. 

A few hours, though sometimes several days, before^ 
labour commences, the belly sinks, the stays become, 
loose, and the woman feels light and airy; : 
there has been no discharge to explain lliis diminu-fi 
tion, it muat be from the sinking of the uterus lower 
into the pelvis. The motions and weight of the child, 
are also felt to be lower than formerly. If youir 
duce your finger into the vagina you wiU feel tht^ 
cervix uteri nearer to the external orJSce than it %, 
before this subsidence takes place. At this time alsa 
there is tenesmus, and micturition is unusually fre^ 
quent. The symptoms of the commencement ofj 
labour are pains in the back and loins extendiD| 
down the front of the thighs; these at first Qontinuej 
but a few seconds, and recur every fifteen or twentjj 
minutes : the patient rarely expresses the pain at thii 
period by exclamation: but if you notice her coun- , 
tenance you can easily tell when the pain is on, IJ. 
she is working or reading, she lays her work or bool; 
aside, screws up her mouth, lays hold of the chai^ 
and there is a general appearance of uneasiness, buf' 
as goon as the pain is gone she resumes her work, (^_ 
takes up her book, and speaks just as if nothing ha^ 
happened. Pains of this kind continue for a limCj 
which is irregular, in the different instances ; but at 
length they affect the os uteri, which, if examine^ 
during a pain, will be found open, perhaps, of the si 
of o shilling, or more, giving the sensation of bei 
pressed against ; but when the pain is off you find the 
OB uteri relaxed, soft, and yielding, and the unresiatr; 
ing membranes are felt behind it. As the labouj 
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proceeds, the pains recur more frequently, and are of 
longer duration ; the membranes, distended with the 
liquor amnii begin to descend through the os uteri, 
and by the vrs a tergo, they protrude farther and 
farther, the os uteri becoming proportionally dilated. 
In some cases the membranes descend so far, as 
almost to protrude through the external orifice of the 
vagina ; presently a strong pain comes on, crack go 
the membranes, the liquor amnii escapes with a gush, 
deluging the bed ; there is now a longer interval be- 
tween the pains, and on introducing your finger you 
discover a great change. Instead of a soft tumour, 
you feel a large, round, and hard substance, which 
you immediately recognise to be the head of the 
child. Again the pains recur, the patient becomes 
boisterous, expressing her pain in a very audible man- 
ner ; she lays hold of a towel which is commonly fast- 
ened to the bed-post for this purpose, and bears down 
with all her might ; her pulse now is rapid, and her 
skin hot : the expulsive process still goes on ; the pains 
are more frequent, stronger, and more lasting ; a de- 
gree of impatience is now manifest; the head of the 
child descends lower and lower into the vagina, till it 
presses firmly on the perinseum. In this stage of the 
labour, a young practitioner would think that a few 
pains would expel the child, but though the head rests 
on the perinseum, and presents at the external orifice, 
yet it may be some hours before it is expelled, 
more especially if it is the first labour : but if the 
second or third, half a dozen pains will generally be 
sufficient to complete it. In first labours this stage is 
often tantalising and deceptive ; a pain comes on, the 
head is propelled forward, and distends the perinseum; 
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the pain subsides, and the head recedes. In this man-' 
ner the labour may continue for several hours, with- 
out making any very apparent advance ; through this 
period the expansion of the perinaeum, which is neces- 
sary to the completion of the labour, is still going on. 
On examination you will perceive that the perinaeum 
has by degrees become thinner and thinner, the ex- 
ternal orifice of the vagina more relaxed and yielding ; 
at last comes a more effectual pain, the head advances, 
the external orifice is widely expanded, and m the 
twinkling of an eye, pop comes the head of the child 
into the world. There is usually now a longer inter- 
val of pain ; the face of the child at its birth is almost 
invariably towards the sacrum, and the occiput to the 
pubes of the mother. You will find, during the expul- 
sion of the body, the face turn towards the right or 
upper thigh of the mother, and the occiput to the left 
or lower thigh : this is generally the case ; and it is so 
for the reason that the shoulders being the widest 
part of the body are made to occupy the greatest 
width of the inferior aperture of the pelvis, which is 
from sacrum to pubes. On the expulsion of the head, 
one strong pain is sufficient for that of the body of the 
child. On applying your hand to the abdomen of the 
mother, you will now find that it has undergone a con- 
siderable change ; instead of its being distended, hard, 
and resisting, it is flaccid, soft, and yielding ; and 
through its relaxed parietes you can feel, just above 
the symphysis pubis, a hard round ball, a little larger 
than your fist, which is the uterus contracted from an. 
immense sac into this small compass. 

The child being born, there is a remission of pain, 
and the woman feels rejoiced at the sudden transitioik 
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from severe suffering to comparative ease. In about 
ten minutes the woman again feels pains, less violent 
than before, in the region of the uterus, coming and 
going about every five minutes : on examining, you 
will find a quantity of coagulated blood expelled, and 
on passing up your finger along the umbilical cord, 
you will disjcover the placenta forced into the upper 
part of the vagina, where, from the horizontal position 
of the patient, it may remain some time, if not removed 
by the accoucheur. The placenta being taken away, 
the labour is then over. These are the external and 
obvious changes which occur during the progress of 
labour. Some other important particulars are to be 
next spoken of; such as the power by which the child 
is expelled from the uterus ; the process by which the 
OS uteri is 'dilated ; the manner in which the child 
passes through the pelvis, which is a short, curved, irre- 
gular, .and bony canal of different dimensions in dif- 
ferent parts ; and the process by which the placenta 
is detached and expelled from the uterus. These are 
no speculative problems : in the varied forms of dif- 
ficult labour, you will sometimes find that you have to 
act as a substitute for Nature, her own powers being 
inadequate ; when the knowledge of all these parti- 
culars will be necessary to your success. 

The power which expels the child resides chiefly in 
the uterus itself^, which is aided in this operation by 

* Anatomists agree in the fact that ttie uterus possesses a mus- 
cular structure, which is manifest only towards the latter period of 
utero-gestation ; they are not, however, agreed upon the precise 
arrangement of its muscular Bbres. 

See a paper on the Muscularity of the Uterus by Mr. Charles 
Bell, Med. Chirurg. Trans, vol. iv. p. SS5. 
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the diaphragm and abdominal muscles. Daring a 
pain the muscular fibres of the uterus contract, comi* 
pressing its contents against the orifice of the uterus, 
which does not itself contract, but, on the contrary, 
becomes dilated. That this is the mode of the deli* 
very of the child is proved by many facts. The 
alternatives are either that the child escapes by its 
own efforts, or that it is expelled by the uterus: it 
cannot be by the former mode, for a dead child is 
born as easily as a living one, or perhaps more so. 
In the case also of a lacerated uterus, the child does 
not advance through the natural passf^, but recedes 
from it, and escapes into the bag of the peritoneum*. 
That the expulsive power resides chiefly in the uterus 
itself, the sense of touch is alone sufficient to prove ; 
for if we introduce our hand into its caVity, in the 
absence of a pain, it is felt to be sofl and flaccid ; bat 
upon the recurrence of a pain, the hand is so firmly 
grasped by the contraction of the uterus as to be 
sometimes benumbed, and we are glad to withdraw it: 
the pain ceasing, the uterus is again sofl. One might 
think this evidence sufficient ; but that of sight also . 
has been thought necessary to confirm the suppo- 
sition of a process, which few people would be 
inclined to doubt. A Frenchman performed some 
experiments on dogs, of which he ought to have been 
ashamed. The object of these experiments was to 
ascertain whether vomiting was owing to the action of 
the stomach itself, or to that of the diaphragm and 
abdominal muscles. He laid open the abdomen of a 
dog, and cut away the stomach, substituting for it a 
bladder, which was attached to the oesophagus above, 
and to the pylorus below : he injected a coloured fluid 
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into the bladder, and an emetic medicine into a vein; 
which latter produced the custcHoary action of vomit« 
ing^ by which the coloured fluid from the bladder wa« 
ejected through the cesophagus. At the same time, 
experiments were made on bitches when in the act of 
bringing forth their young, by which ocular demon- 
stration was obtained that the uterus expelled its 
contents chiefly by its own contractile powers* The 
diaphragm and abdominal muscles render considerable 
aid to the uterus in this expulsive function ; so that if 
you make a woman bear down, as it is termed, during 
a pain, by which these auxiliary powers are called 
into action, the effect of the pain will be considerably 
increased. 

The OS uteri is dilated both by the action of the 
fibres of the uterus, by which it is drawn open, and 
upwards, and by the pressure of the contents of the 
uterus, which are forced against it by a contraction on 
all sides ; by this pressure the membranes, distended 
with the liquor amnii, are made to protrude, in the 
form of an egg^ further and further, with an increasing 
dilatation of the os uteri at each pain* It seems as if 
the fundus uteri were a fixed point, and all the fibres 
0^ the uterus contracted from the os tincse to that 
part, thus drawing the os uteri open and .upwards, and 
at the same time compressing its contents, and forcing 
ihem, like a wedge, through the os uteri, which is 
hereby dilated. The rapidity and ease of the dilat- 
ataon of the os uteri ^depend upon its own dilatability, 
and the force exerted to overcome its natural stateof 
contraction. Practitioners often, when the process of 
dilatation is slow, conclude that the os uteri is rigid : 
this i» sometimes the case ; but every os uteri which 
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dilates slowly is not a rigid one, of which the touch 
will afford sufficient proof. The slowness of this 
process most frequently arises from the weakness or 
irregular action of the dilating powers, or else from 
the escape of the liquor amnii by a premature rup- 
ture of the membranes. The dilatation of the os uteri 
may be said generally to depend upon the contraction 
of the uterine parietes, and upon the protrusion of 
their contents. 

How does the child pass through the pelvis, the 
dimensions of which are so irregular ? By the most 
simple contrivance in the world. Leave the body of 
the child out of the question, it is. How does the head 
get through ? and the problem is answered ; for where 
this passes, the body easily follows. 

The pelvis is a bony canal, the superior and infe- 
rior apertures of which are both oval, but in opposite 
directions. Thus, if you measure the superior aper- 
ture of a full sized female pelvis from ilium to ilium, 
you will find it to be five inches and a half; from 
pubes to sacrum, four inches and a half ; diagonally, 
five inches and a half. If you measure the inferior 
aperture, from ischium to ischium, it will be fbund to 
be four inches and a half*, from pubes to sacrum five 
inches and a half; thus the greatest space in the su- 
perior aperture is from side to side ; in the inferior 
from pubes to sacrum. If you measure from the 
arch of the pubes to the coccyx, you will find the dis- 
tance to be the same as from pubes to sacrum above; 
but in labour the os coccygis yields, being forced back- 
wards about an inch, thereby making this, in the in- 
ferior aperture, the widest diameter. The depth of 
the pelvis varies at different parts of its circumfer- 
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ence : In front, from the brim, or superior margin, to 
the inferior margin, it is an inch and a half; at the 
sides, about four inches; and at the back part, six 
inches : so that it is a short canal, oval above from 
side to side, below, from before, backwards. These 
irregularities in the dimensions of the pelvis render the 
passage through it a Curved one ; each aperture, there- 
fore, has a different axis; that of the superior aperture is 
downwards and backwards, that of the inferior down- 
wards and forwards. The pelvis being thus formed, 
in what manner does the head of the child pass 
through it ? The shape of the head is oval ; its longest 
diameter is from the forehead to the occiput, its 
shortest from side to side, and its course through the 
pelvis must be conformable with these dimensions. 
At the commencement of labour, the head descends 
through the superior aperture of the pelvis with the 
occiput towards one ilium, and the face towards the 
other. In this stage, the head in its longest dimen- 
sion passes through the widest diameter of the pelvis ; 
and for the purpose of a similar adaptation, the face 
afterwards turns into the hollow of the sacrum, and 
the occiput to the pubes. Thus the descent of the 
head, corresponding with the apertures of the pelvis* 
and also with its axes, is first downwards and back- 
wards through the superior aperture, and then down- 
wards and forwards through the inferior aperture, the 
occiput in this latter stage being turned under the 
arch of the pubes, and the face towards the sacrum. 
On being called to a> patient, the first point to be 
ascertained is whether or not she is in labour ; the 
second, whether the presentation is a natural one. 
These two particulars being known, it is next an 
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object to keep up the spirits and confidence of jout 
patient during the labour, however lediouE ii may 
prove. The perin»um ihould be protected when in 
daiifjer of laceration from the passage of the head 
through the external orifice of the vagina. The 
child being born, it remains only to tie and cut ibe 
funis, and to extract the placenta ivhen it is separated 
from the. uterus. 

It ii of importance to all parties to decide correcdf 
in the first instance whether or not your patient is in 
labour. She may have pains, which, in situatioQi 
continuance, and recurrence, so much resemble thos« 
of labour, that though in reality of a different kind, x 
n-oman who has had many children may not be able 
to distinguish them. These are caWedJatse or spu- 
rious paint. They may come on several weeks pre- 
viously to actual iubour, and may contiuue irregularly 
until that period, and are exceedingly lroublesoin& 
These are pains in the back and bowels, passing raailt 
to the loins, and they descend to the hips and thiglni 
going and coming like labour pains; during tbest 
pains there is no coniraclion of the uterus, and th* 
OS tincK is nut dilated by them. The nature of theti 
spurious pains is not certainly known ; I believe t 
myself, principally from considering their seat 
course, to arise from irritation of the nerves of tM 
uterus. Some attribute these pains to the presencfe 
of irritating matter in the intestines; in proof of whieh 
they allege that they are more effecluafly relieved by 
purgatives than by any other remedies. This tadt^ 
may perhaps prove on accumulation in the boweliT 
but not that the pains in question are caused by thil 
accumulation. 
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- In order to diitingaiah the spurious from tbe true 
labour pains, k is necesaary to ascertliin whether thej 
are attended with a contraction of the uterus, and 
whether there is any dilatation of the os tincae. Thb 
information is obtained by an external examination 
of the abdomen, and by an examination per vaginam. 
First, .place your hand on the abdomen of the patient, 
and retain it there until the pain comes on ; if it is a 
true labour pain, you will feel a large tumour, which 
H ihe uterus, contract beneath your hand : then pass 
your finger up the vagina to the superior and anterior 
part of that canal, where, during a pain, the orifice 
will be felt to dilate. Women have a prejudice in 
favour of our making an examination per vaginam 
during a pain ; they call it ** taking a piun ;* and this 
prejudice of theirs it will be proper to respect. The 
nurse perhaps says, ^ Tbe doctor wants to take a 
pain«^ The woman being laid on her left side, you 
then introduce your finger to the upper part of the 
vugiDM, apply it to the os uteri, and ascertain if, 
during a pain, the orifice opens, and whetlier the 
membranes, distended with the liquor amnii, become 
tense and protrude a little : these circumstances are 
diaracteriflitic of a true labour pais, and if they are 
remarked, yon may conclude your patient to be in 
labour. The examination which has enabled you to 
decide diat your patient is in labour, will afford an 
opportunity also of ascertaining the presentation ; for 
which purpose, while the pain is off, and the m^m* 
fcranes fUccid, press y<our finger upwards, so as to 
discover what is behind them, or in them ; and if you 
fe^l a large, rounded, and hard substance, this is tbe 
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liead of llic child, and the presentation is a natural 
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[ suppose t 
but suffering from false or spurious pains : 
Utefi, if slightly open, as is sometimes the case, it j 
then not affected at the time of a pain, neithei 
membranes become tense. You must not, howevAv ] 
in this case give too hasty a prognosis ; for often HJ 
first labours false pains will continue for two or threl') 
hours, and then be succeeded by ti 
This caution is especially applicable to first labours'n 
in subsequent ones, if, during a pain, ther 
tation of the os uteri, no distention of the incmbraa) 
or pressure of them against the os uteri, you c 
with less hesitation, give it as your opinion that the 
woman is not in labour. In making your prognosis 
it is proper that you should ascertaio whether ihb 
full period of utero -gestation is accomplished, and 
whether there is the subsidence of the belly which 
precedes actual labour. If the patient has gone bA 
full time, and if there is the customary subsidence a 
the belly, whether it has been remarked for c 
two days, or only for a few hours, even in i 
labour, I am unwilling to believe that the paii 
altogether splirious, or that they will not soon I 
followed by those of actual labour; but if pains c 
on several weeks before the fail period of utero-g 
tation, and are accompanied with no sinking of H 
abdomen, then, in the absence of any of those 
before enumerated, which would prove them to 
a different description, I decide such pains t 
spurious. These pains are very troublesome, i 
occasion much vain and anxious enpectaiio 
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^ifte best treated by a purgative in the first instance ; 
as bj castor oil or a black dose : and the bowels beipg 
pleared, the next object is to quiet irritation; for 
^hich; puqpese jou. may give twenty drops of tbe 
tinctiire of opiuoiy and direct the patient to remain 
in the recumbent posture. If these spurious pains 
are attended with a hot skin, and a full and. a rapid 

. pukci. eight ounces of blood should first he taken 
from the. arm, which, is to be followed by the purr 
gative and: the anodyne, in the order just mentioned.' 
/ It. being ascertained that the patient is actually in 
labour, it .then becomes a matter of importance to 
keep up her spirits, and maintain her confidence . i^ 
yoii.until it is over. This is easily done if the labour 
i» a short one.; bi|t if it proceeds slowly through one 
JMght — if. the following day advances and still no 
promij^e of a speedy termination, the -patient begins 
to doubt whether she has received proper assistance^ 
BXiA those about her look suspiciously at you: they 
calculate theoiumber of hours the labour has already 
blasted; they. wx>nder it is not further advanced; and 
yx>u, are. made to feel, both by looks and hints, whic^b 

- ave sufficiently intelligible, that your compet^cy.j^ 
t)|pught. to be xather questionable. When you .find 
jrpurselvefi in this situation, you will not.tliii^kJt ^x^- 
n^kably agreeable one. I fight this battle by thr^ 
,gf^^a] nfules. First, -- If it is the first labour,, I al w^ 
jQAlculate that it will be tedious 4 and therefore .ayoi4> 
^^^\p^g as I can, acknowledging my p^^nt to be,JA 

^J^pur; and I am never fool enough to state any tjimje 
c^y^it^n which the labour will be over. SecPQ^^— I 
(^yer.^y in |;he rppm when I can witl^ prop^ptj^g^t 
v^Mflfe^^i^;..Thtfd^ 
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pass away (he time as pleasantly as possible, througb 
a long nnd tcdiouH period of severe suffering. If you 
allow your patient to suppose she is in labour t'roai 
the very first pain, she will speedily be exltaustedi 
both by her own effbrtB, and by disappointment Bt 
their utter frutilcssness. You may say that the paine 
she suffers are preparatory to more effectual ones, for 
which she must wait patiently: when these efiectual 
ones come on, you may then concede that she is really in 
labour; and you may assure her that it is going on weU, 
though the period of its continuance is yet uncertain. 
If your presence in the room with the patient is not 
required, you had better pass as much of your tiDie 
as possible in an .adjoining one ; for, if you are with 
the patient, your interference will be expected when 
it can do no good ; but, on the contrary, superfluous 
examinations tend only to render the parts dry and ■ 
irritable. Besides which, by being constantly pre- ■ 
sent, you are rendered more familiar both with tbe I 
patient and her attendants than will conduce to de.^ 
preservation of the requisite conlidence in you. Snp< M 
posing then the stage of the labour and the nature otm 
the pains to be such that your presence is not re-J 
quired, you had better amuse yourself with yoUTl 
own reflections in an adjoining room, by which yonr I 
own mind will be kept composed and tranquil ; anS J 
as often as may appear necessary you will visit yodfl 
patient, ascertain how the labour proceeds, and cbe^H 
her with hopes of its favourable and speedy twl 
mination, being cautious not to commit yourself totdl 
far in the latter promise. Much may be contributed 
towards making the time pass cheerfully with your 
patient, by her having with her some agreeable friend _ 
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.whose conversation may amuse her in the intervals 
of pain. In some cases you will require all the inge- 
nuity and address you are master of to keep up the 
confidence of your patient: if you fail to do this 
another practitioner will be called in, and it will be 
said you could not deliver her. Never let another 
practitioner be called in during the labouri if by any 
means you can avoid it. 

The propriety of your absenting yourself from a 
patient who is in labour will depend upon many cir- 
cumstances, but principally upon whether or not it is 
•a first labour. If it is a first labour, provided you can 
be within call, you may visit your other patients, re- 
turn, ascertain the state of the labour, and perhaps 
^o out again, ^c. This you may do until the os uteri 
is dilated to the size of a crown piece, a process which 
will occupy about two thirds of the time of labour ; 
afterwards no prudent man would leave his patient 
until the labour is over. But if it i^ not the first child, 
-the progress of the labour is very different ; the 
patient has slight pains recurring about every ten or 
fifteen minutes, just sufficient to remind her that she 
Is in labour: the accoucheur is generally apprised 
of this state of things, in order that he may be in the 
way. On being sent for after a notice of this kind* 
i you will find that these trifling pains have been suffi- 
-cient, perhaps, completely to dilate the os uteri. 
^e pains now become stronger, and the membranes 
.more distended — presently they are ruptured — gush^ 
' go(3s the liquor amnii ; and if your arrival has not been 
^ pretty expeditious, you may be greeted on entering 
ithe room with the squalling of the child under the 
bed-clothes.. If I am called to a labour which .is ^ot 
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the first, anil find the {lalna regular though slight, 
hoivercr trifling may be the dilatatitm of the os uteri,! 
nm exceedingly sliy ofjeaying my patient. Whoever 
engageB in the practice of midwifery, must make Up 
his mind to spend many a useless hour io the bouse trf 
his patients ; for if he is absent when the child a 
born, they will think he ought to have been present: 
at all events, they are assured be has been of no ser- 
vice, and wilt grudge him his fee, or perhaps not p^ 
it at alt. '! 

During labour, yoar patient will require no other 
nourishment than tea or gruel, for the pains tend tb 
excite febrile irritation ; she may sit on an easy chatTi 
or walk gently about the room, untfl the oa uteri m 
fully dilated. When the os uteri is fslly dilated, let 
her go to bed ; afler afew pains, more severe than tin 
ftirmer, crack go the membranes, the liquor nmlif 
escapes, and the bald head of the child begins to d^ 
scend into the yagina : the pstient must now remafe' 
in bed, and you roust not stir from her side. The 
head descending, the perinseum becomes thinner; itla 
forced out into a round tumour, and the head begiiv' 
to protrude through the externa! orifice: the peit^ 
Bffium now requires support, lest the passage ttf tlW' 
head should lacerate it, by contmuing to descend 
downwards and backwards; which it would do, and 
come out at the coccyx, were it not opposed by tliepfr* 
'finffium. You must in this stage diminish thepresasMt 
' on theperin[cum,andcompel theheadtodescenddoww- 
'rtards and forwards, by placing the palm of your lian^' 
like an artificial perinaium, firmly over the natural 
one, and thus supporting it. When the pain is off WB 
do nothing ; but when the pain returns we must agam 
support the peiinjeum firmfy until it ceases : the perU 
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.wuna iroquires. to. be supported chiefly at it8 thia 

«lLteDuated . edg^, for th^re it first gives way. At 

iengtk.a more forcing pain comes: this is the critical 

period fo^r aa adequate support of the perinaeum ; its 

thia edge, slips oyer the head, which is then born. The 

.vn^^b^'cal cord is not unfrequently around the neck of 

tbe child i this should be ascertained by your finger 

.«4.«oonA8 the head is born; and if found to be the 

iCQse, fin^ geatly draw down the cord a little, pass the 

portion of it surrounding the neck over the occiput, 

mad .then down over the face : you need not fear its 

brealMng ; it will always bear a sufficient extension, or 

will always yield sufficiently for this purpose. 

. Thus far we have advanced with the labour ; and a 

fajcjwife, rejoiced at having something to pull at, 

;frould proceed to extract the child as fast as she 

ico.uld: but it. is a horrible practice; for there must 

ihen be l^ behind a large dilated uterus. I always 

l^^ye the uterus to expel the whole of tlie child ; first 

.,tbe head» by the next pain the shoulders and body, 

/end lastly the extremities. I know that this cannot 

.be accomplished without the contraction of the ute- 

1*^81 which prevents those untoward accidents which 

jBpmetimes attend the separation of the placenta. 

;^t^r the birth of the head, there is frequently a con- 

/Biderable interval before the recurrence of the pains 

l^quisite ipr expelling the other parts of the child : 

jthe renewed action of the uterus may be excited by 

^^ntly rubbing or pressing the abdomen. The patient 

|ierhAps.says this occasions pain; which I am happy 

to. hear, for J know and feel that this pain is owing to 

jth(^ contraction of the uterus. 

^e .child, we will suppose, is now under the bed- 
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clothes ; the next quettion lo be determined is, whe* 
ther there it onl j one, or more than one diiid ? To 
ascertain this, you place your hand on the abdomen 
of the mother : if there i» another child, the belly re- 
mains as hard, and nearly as large^ as before the iHith 
of the first ; but if she has not twins, the belly is sunk 
and soft, and just above the pubes you feel the uterus 
contracted into a hard tumour, about the size of the 
child's head. Supposing there to be only one child^ 
we have now only to separate it from the mother^ fint 
tying and dividing the umbilical cord. Two. ligatures 
are generally used ; one is placed about three fingers*^ 
breadth from the umbilicus of the child^ and the other 
at the same distance from this towards the mother : 
these are to b& tied firmly, and the cord ia to be 
divided between them with a pair of scissors^ The 
first ligature, or that nearest the umbilicus of the 
child, is necessary to prevent haemorrhage from the 
umbilical arteries, by which the life of the child may 
be in some measure endangered ; the second ligature^ 
or that on the side of the placenta, is not necessary : 
on the contrary, I prefer using only one, thereby al- 
lowing the placenta to empty itself of its blood, by 
which its bulk is reduced, and it is more easily with- 
drawn. In cases, however, of twins it is necessary 
to employ two ligatures, between which the cord is to 
be divided. In making the division of the cord, I now 
always take the liberty to see what I am doing. I 
once attended a lady in her confinement, and after the 
birth of the child, relying on the touch only, divided 
the cord, as I supposed, between the two ligatures ; 
after which, the child being taken away, I sat down 
by my patient, waiting for the- placenta to come away: 
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presently the nurse came, and whispered over my 
shoulder, *^ The ohild is bleeding i" and on inspection 
I found that I had divided the cord between the navel 
and first ligature, and nothing was lefl but a short 
stump of the cord, which I was obliged to stitch up 
with a needle and thread, it being too short to admit 
of tying. I believe, however, the bleeding would 
have ceased spontaneously, though it is highly im- 
proper to risk an accident of this kind. This is not 
the only accident which I myself have met with at 
the time when it was my custom to divide the cord 
without using my eyes for the purpose ; and I have 
heard that other practitioners have, by a similar omis- 
sion, cut off one of the child's fingers, or a part of his 
penis. When dividing the cord always, therefore, see 
what you are about : this may be done without any , 
improper exposure of your patient, which you must 
avoid by first tucking the clothes around her ; for the 
. nurse will remark any such exposure, and the report 
of it will be spread to the prejudice of your reput- 
ation. 

All anxiety with the family ceases as soon as the 
xhild is born ; but mine -then begins : and if the friends 
of the patient knew as well as I do the danger liable 
to attend the separation of the placenta, they would 
feel as I do. Of the management of the placenta I 
shall next speak distinctly. 

Section II. On the Management of the Placenta, 

You generally find that patients estimate their dan- 
ger only by their sufferings; hence, as soon as the 
child is born their anxiety ceases : but if they knfiw 
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the dangers attendant on the sepamtion of the plo- 
centa, their apprehensions for their safety woiiU 
scarcely terminate so soon. An immeBse number 
of large blood-vessels are )aid open on the detach- 
ment of the placenta. If the arteries of the utems 
are injected in a subject who dies undeliTered at 
about the full period of utero-gestation, jou maj 
perceive on the external surface of the uterus, at one 
particular part, a cluster of contorted blood-vessels, 
elevated and conspicuoos : opposite to this portion, 
on the internal surface, the placenta adheres. The 
uterus being cut through, the placenta may be period 
away from it; when the surface to which it was attached 
will be seen to be thickly studded with nmnerous 
orifices of arteries, presenting the appearance ei the 
bottom of a cullender. These are the open mouths 
of the largest blood-vessels of the gravid uterus, and, 
from their number and size, a person unacquainted 
with the process by which the placenta is detached 
would suppose that its separation must inevitably be 
attended by fatal hemorrhage; but this, happily, is 
not the case. Soon afler the birth of the child a few 
clots of blood roll out of the vagina, accompanied with 
a pain indicating both the contraction of the uterus 
and the separation of the placenta. Nature provides 
against the danger of hemorrhage, by a process at 
once simple and effectual The child being bom, the 
uterus, which before its birth was an immense sac fill- 
ing the belly, contracts into a hard ball, situated just 
above the pubes. Every portion of the uterus parti- 
cipates in this contraction, by which there is a general 
diminution both of its internal and external surfaces. 
By this contraction the mouths of the vessels are 
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closed in that part of the internal surface of the 
uterus to which the placenta had previously been 
attached: thus the danger of hemorrhage on the 
separation of the placenta is averted by that con- 
txaction of the uterus by which its separation is pro- 
duced. Every practitioner should have his rules for 
the management of the placenta clearly defined. TAe 
reparation oi the placenta should be left io Nature: 
wh«[i it is already detached, and almost expelled by the 
uterusy then you may remove it. Never attempt to 
bring it away before it is separated : you have no bu- 
siness to pull the umbilical cord till, by certain signs, 
it is known that the placenta is separated from the 
uterus. What are these signs ? First, pain ; second, a 
trifling discharge of coagulated blood ; third, and most 
conclusive, the evidence of actually feeling with the 
&ager, by a common examination per vaginam, not 
merely the termination of the cord, but the body of 
the placenta. If in five or ten minutes afler the birth 
of the child the patient experiences slight pains, re- 
minding her of those she has already suffered, and on 
placing your hand on the abdomen you feel the uterus 

• contracting and hardening, by this you may be as- 
sured the uterus is acting; wait then until the uterus 
has made a few efforts to separate and expel the pla- 

.centa: these efforts are generally attended by a mo- 
derate discharge of blood, but not always, for the 

• membranes may entangle and retain it. Having thus 
waited, gently take hold o£ the cord, pass your finger 
by its side up the vagina : if you feel the body of the 
iplacenta resting on the os uteri at the top of the 

.vagina, you know that it is separated. Wait fifleen 
minutes longer ; you may then proceed in this manner 

H 6 
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to extract it — take a napkin and with it grasp the cord^, 
pass your finger up the vagina, and making a pullej 
of it, extract the afler-birth in the direction of the 
upper axis of the pelvis,, that is, downwards and back- 
wards. You must bear in mind that the membranes 
are verj thin, and easily torn ; after the placenta has 
passed through the os tincae, the membranes are still 
behind, like the tail of a comet ; and as they are easily 
lacerated, these may be left, or a considerable portion 
of them, though the body of the placenta should be 
removed. This is prevented by turning the placenta 
round and round, as soon as it clears the os externum ; 
thus converting the thin and delicate noembranes be- 
hind it into the condensed form of a rope, when they 
will bear the extension necessary for their extraction* 
Before I adopted this plan I frequently got into 
scrapes ; when after the extraction of the placenta the 
membranes have been left behind, I have been sent 
for in twelve hours to the patient, who was said by 
the attendants to have something coming away. Od 
introducing my finger, I have discovered fragments- 
of the membranes, whieh I have pulled away i but 
they should have been: removed before in the manner 
just described* I am: sometimes c^led by young 
practitioners, perhaps six or eight hours after the 
birth of the child, to remove what I am told is a re* 
tained placenta : on making an> examinatibn, I find 
this mass at the.top of the vagina, admitting an easy 
extraction by the funis, if pulled with sufficient firm- 
ness. • Lecturers, m stating that you nuist not fiull 
at the umbilical cord as at a bell-rope, lest you should 
invert the uterus, have so intimidated beginners, that 
they have been afraid to use the necessary force*. 
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When the placenta can be felt at the upper part -of 
the vagina by a common examination, you may pull 
with considerable force ; for the vagina being elastic, 
the placenta is so firmly retained that pretty much 
force IS necessary to extract it. The danger in this 
case of inverting the uterus is not so great as that of 
separating the cord from the placenta; but it will 
generally bear a considerable degree of extension. 
Should the cord be torn from the placenta, it is an 
evil: we lose our guide, and are deprited of the 
assistance oi the cord in the extraction of the pla- 
centa. Therefore, whilst extracting by the cord, 
place the fore-finger of your other hand at the inser- 
tion of it ; and if you feel it give way, do not con- 
tinue to extract by it, hut pass up your hand, lay b(^d 
of the body of the placenta, and bring it away. A 
man must have the hand of a giant if it will not pass 
through the space which has just admitted the descent 
of the child. I wish to impress on your minds atten- 
tion to the following rule: — ^ not separate the 
placenta Jrom its attachment to the uterus, but remove 
it with as little force as possible ivhett already sepa- 
ratedy and almost expelled by the action of the uterus. 
By acting thus, you will in most cases prevent those 
perilous circumstances which may attend the sepa- 
ration of the aAer-birth. But if you deviate from this 
rule, you hazard two principal dangers : one, the 
inversion of the uterus ; the other, hemorrhage ; either 
of which may terminate in death. On passing your 
finger up the vagina after the birth of the child, you 
may f^el nothing but the bare cord ; the placenta is 
then high up, and attached to the fundus uteri : if you 
now pull it away by force, you will leave the mouths 



of the vesseU of tliat part of tlie uterus opem to 
which the placenta was attached, and a Irighttul he- 
morrhage will eiiEuei or you will invert the uterus. 
When the uterus is contracted you cannot inrert it; 
but if it is flaccid and flabby, it is as easily inverted 
as the finger of a glove ; and if while ia this state 
you extract the placenta with force, you may cause 
the death of the patient. 

There are two circumstances which require a 
departure from the rule just mentioned: these ae 
hemorrhage from the uterus, and the protracted re« 
tention of the placenta. 

Hemorrhage sometimes occurs after the birth of 
the child, but before the delivery of the placenta i 
you are, perhaps, waiting for pains to separate aod 
expel it; but instead of the placenta, blood cornea 
away, and flows in such quantity that the patient rood 
begins to experience the symptoms of loss of blood; 
she becomes pale and faint ; she has a singing in her 
ears, her vision is impaired, and the room appears to 
be going round with her ; these symptoms imply great 
danger. In most instances there is no difiicutly'in 
detecting the hemorrhage; the profuse discharge of 
blood externally, as well as the symptoms produced 
by its loss, are sufficiently obvious. But there is one 
case in which the hemorrhage may not be known, the 
condition of the patient may he mistaken, and conse- 
quently maltreated: the case alluded to is that of 
internal hemorrhage, when the blood flows into the 
cavity of the uterus, and does not escape from its 
orifice. The constitution suffers from this hemor- 
rhage as if an equal quantity of blood were discharged 
externally, and the effects are of course the same: 
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the blood in either instance is out of the system of 
the circul^ony and consequently the danger is 
equally great. I have seen many cases of internal 
hemorrhage. Not long since I was requested to 
attend at the examination of the body of a female 
who had died soon after delivery ; the labour ap- 
peared to have terminated favourably, and the ac« 
coucheur had left her : soon afterwards she became 
pale, and fainted : he was immediately sent for ; but 
just as he arrived she expired. There was no exter- 
nal discharge of blood ; he knew not to what so fatal 
a change could be imputed. As soon as we entered 
the bedfroom to examine the body, we perceived that 
the abdomen was mucli above the level of the body, 
and appeared as prominent as that of a woman seven 
months gone with child. The uterus, on its exposure, 
vras seen to be enormously distended ; and although 
tliere was no external evidence of hemorrhage, on 
cutting into it we found a mass (amounting to a 
gallon) of coagulated blood. The hemorrhage in this 
case occurred afVer the extraction of the placenta ; 
but it most frequently happens when this body is 
. lodged in the os uteri and upper part of the vagina, 
where it acts like a plug, by which the effused blood 
is confined within the cavity of the uterus. 

I was- requested to attend a lady in her confinement 
who lived at a distance of twenty miles. As soon 
- as she felt her first pain a summons was sent to me, 
which I obeyed with obstetrical haste. When 1 
entered . the park, I saw a man beckoning the coach- 
man to drive faster : as we passed him he said some- 
thing, which I did not understand ; but the coachman, 
vdio was before gmng at a furious rate, drove up to 
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the door full gallop ; the footman who let me i 
looking like a ghost, and the first words he uttered 
were, " My mistress is dead!" When Igot into the hall, I 
saw KervBJilg running about in the utmost confusion ; up 
stairs, the nurse was like a madwoiiiBo;and on entering 
the chamber of the lady, the old medical practitioner 
of the family, who had been in attendance from the 
commencement of the labour, was unable to speak: 
he was holding a candle in his hand, and pointed to 
the bed where the lady was lying; her eyes were half 
open, her jaw hanging down, and the puUe was quite 
gone. I endeavoured to recover her by arnraonia 
and brandy, pouring them literally down her throat ; 
but it was of no use — she was dead. As soon as the 
medical attendant had recovered his faculties, I re- 
ceived from him the following narrative; — He had 
been sent for on the commencement of labour paine, 
and the child wassoon born ; when the patient, being in 
high health and spirits, said it was the shortest and 
easiest labour she ever had, and was grateful for so 
quick a relief from her sufferings. In about ten mi- 
nutes, I will not say what more he did, he pulled llw 
funis, blood gushed forth, and he desisted ; after that 
there was very little external hemorrhage: but the 
maid observed that the face of her mistress became 
pale, and her breathing quick ; she fainted, she reco- 
vered, looked about, talked incoherently, and again 
fainted; again she recovered, but only to undergo the 
same change; she fainted a third time, but did not 
recover; — for this they werewaiting, doubtful whether 
it was a long fainting fit, or death. When the carriage 
arrived at the door it disturbed them : the lady had 
ceased to breathe three quarters of an hour before 
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my arrival. The placenta had not been extracted ; f 
introduced my finger, and found it resting oyer the 
OS uteri at the top of the vagina : I turned it aside, 
and passed my hand into ^e uterus, and it went 
up heyrnid the umbilicus, through an immense mass 
of half-coagulated blood. There was no external 
hemorrhage of any consequence : the catastrophe 
was, however, sufficiently explained by that which 
bad taken place internally. 

How do you become aware that there is bemor«> 
rbage? It is in general indicated by external dis- 
charge, as well as by the constitutional sjrmptoms 
described which ensue from the loss of blood. But 
when the hemorrhage is internal we are deprived of 
the former evidence, and can then draw this conclusion 
only from the' latter, or from the occurrence of symp- 
toms which are produced by the loss of blood. 
Another evidence, not unworthy of attention, may be 
obtained by placing your hand on the lower part of 
the abdomen ; when, instead of a hard, contracted ball, 
filling (mly the hypogastric region, the uterus will be 
felt to be soft and distended. This, in conjunction 
with the symptoms produced by loss of blood, con- 
stitute the signs of internal hemorrhage. From igno- 
rance of this kind of hemorrhage, very fatal mistakes 
sometimes occur. A woman soon after delivery faints; 
•there is no external discharge ; the practitioner sup- 
poses it to be common syncope, and resorts to cordials 
to relieve her : by such means he rouses the circula- 
tion, and again the hemorrhage is renewed internally ; 
which is like giving brandy to a person who faints 
from venesection, and allowing the orifice in the vein 
to remain open. Nothing can be more absurd than the 
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atteropt to relieve fainting by stimulaats, while the 
hemorrhage, on which it depends, is liable tu be re- 
newed as soon as the circulation ia restored. 

Ill cases uf retention of the after-birth, i 
tuation in the uterus, and its relative c i re um stance)^ 
are not always the same. It is someLimes separate^ 
but the uterus is not contracted, and conaequentlji 
the orifices of the vessels remain open, Sometim^ 
the uterus contracts lu the middle, forming what U > 
called, from its figure, tlie hour-glass contraction,, br 
which the cavity is divided into two chambera ; an^ 
in the upper one, from which, perhaps, 
considerable hemorrhage, is lodged the separated. 
placenta. At other times part of the placenta 
separated, and a part still attached, which is owing ty 
a firmer adhesion of one portion of it than of anothc^ 
to the uterus. A' priori, when hemorrhage occuia 
we cannot tell to which of tlicse circutnstances ittt 
owing. When hemorrhage does take place, whatmi^ 
we to do? The remedies are, first, the reraovalitl 
the placenta. Second, the application of pressui^ 
Third, the application of cold. When, after the birlfc 
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come awaj, and blood begins to flow from the vagioAy 
make an escaoHoatloiiy and in many casei you wili 
^id the placenta resting on the os ateriy ai the upper 
part of the Tagina : here there can be no objectioa 
to ranormg it, for it is separated and partly ezpeUed; 
and often when removed all hemorrhage ceases. But 
suppose, on passing op year finger, yoa cannot feel 
Ae body of tlM pla^nta; it u then stfll high np, and 
adhefing to the ntems. In this case, as the fint step, 
I shofdd doaht the propriety of its removaL The 
first object heie is to indace the contraction of the 
ntera^ and 'Ae second is to remove the placenta: it 
is wrong to inrert the process, by firit removing the 
placenta, and then exciting the vtems to contract. 
If in a coonaon examination yon can feel the body ef 
die fteoenta at the upper part of the vagina, remove 
it: bat tf yon cannot in this way discover it, yon 
have reassn m believe that it is still attached to the 
fimdos uteri, or ekewfaere; in this case, first en^»loy 
die means to produce the contraction of the ntems, 
and then reoMrre the placenta. 8typdcs and astrin- 
gents have been employed to induce 
the mnscolar fibres of the nteras; an old 
would use alum, and give vitriolic add; but the 
uterus is mast efrctoally sdmidated to cianiraci by 
pro s imt and cold. If, as soon as the child is bona, 
yoa press and mb the hy poga t U iMBi, the action of tflie 
uterus wili be excited^ and generally, you will per- 
naive the commencement €i the contraction, l»y its 
hardenh i g and djami is hin gnnder your ha n d Shouldit 
bo necessary, yon may also introduce your hand into 
thn cnvity of the nteras: thk is one of the 
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effectual means of inducing ihe uterus 
whether before or after the detachment of the pla- 
centa. With respect to tlie beat mode of applying 
pressure, it is to be remembered that the blood doe* 
not flow from the whole surface of the uterus, but 
from that part only to which the placenta adhered. 
The extent of the bleeding surface corresponds with 
that of the placenta which was attached to it, and k 
about a span in diameter; but, alVer the birth of the 
child, this surface is somewhat diminished, and ma; 
be covered with the fist, if it could be directed to the 
esact place with precision. Pass your hand into the 
uterus, and presa with it against the bleeding surface, 
and with the open band on the outside of the abdo- 
men make counter-resistance to the fist on the inside: 
in this way you can make pressure on almost any 
part of the uterus. I have known the moBt profuse 
hemorrhage thus suppressed. But how are you to 
ascertain at what part of the ucerus the placenta wai 
attached ? There are two general circumstancei 
which will assist you, though they are not infallible. 
The placenta is most commonly attached Co the fundtu 
uteri; and the chances are ten to one if we comprew 
that part, that we shall includea very considerable por-' 
tion of the bleeding surface. But do not depi 
probability entirely; observe also, before the detach- 
ment of the placenta, which way the cord leadi,. 
whether to the front, sides, back, or fundus of the- 
uterus. By attention to these particulars, you lu^ 
generally know where the placenta is attached; and 
as you would place your finger on the orifice of a 
spouting vessel, bo introduce your hand, and w 
your closed fist within, opposed by the other hand 
the outside, compress this bleeding surface. 
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There are many cases in which flooding begins im* 
mediatel J after the birth of the child. I was requested 
by a lady, who was accustomed to have profuse flood- 
ing immediately after tlie birth of the child, to attend 
her at her next confinement. The membranes were 
ruptured before I arrived; her face was much flushed; 
ber pulse full and rapid. What was the cause of this 
disturbed state of the circulation ? Did it proceed 
from the apprehension of danger, or was it from her 
having taken three glasses of wine daily after dinner, 
and a pint of porter at supper, fearing she should want 
strength during her labour ? Be this as it may, she fell 
into labour with* a disturbed state of the circulation ; 
and the child was born soon after my arrival. I se- 
cured the navel string, and gave the child to the 
nurse ; but, being prepared for hemorrhage, I deter- 
mined not to interfere with the placenta until it was 
separated. With One hand I used friction on the ab- 
-domen ; and with the other under the clothes, felt if 
there was any hemorrhage. In five. minutes, she said 
there was a quantity of something coming away, and 
gush came the blood from the vagina : I passed up 
my finger, and found the placenta separated and forced 
a little way into the vagina ; and by a gentle extension 
of the cord I extracted it, when the hemorrhage im- 
mediately ceased. I now thought all flooding was 
enrer, but it soon began again ; her pulse sunk, and 
she fainted. A short time before this case occurred^ 
Mr. Rigby, in a conversation with me on this subject, 
had expressed a favourable opinion of plugging the 
vagina with cloths dipped in vinegar^ as recommended 
by Le Roux, remarking, that the lives of many had 
been saved by it ; but I feared, as the uterus in large 
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at this time, that blood would still flow into !t, the 
eicai>c of which being prevented by the plugging of 
the TBgina, the cuse would merely be converted int« 
one ofinternal hemorrhage. However, I determined 
lo give this mode of treatment a trial in the preseid 
instance ; and therefore called for large pieces of lineOf 
which, being first dipped in vinegar, I pushed one br . 
one up the vagina, almost into the uterus. The hir' 
morrhage seemed to cease ; the patient recovered fraq 
her syncope; and J again thought all danger was ove^ 
She had afterwards a few trifling paiiks : the belly b^ 
gan to swell, and again she fainted ; but gradually la 
far recovered as to express a wish to see her hushaM| 
and children before she died ; and I expected she ' 
would have died : her mouth was drawn on one sids^ 
and she became convulsed. I would have given aiij 
thing for a consultation, but in these cases there is a? 
time for it ; the life of the pntient depends on the mu 
who is on the spot : he must stand to his gun, aul 
trust to his oivn resources. A practitioner who is not 
fully competent to undertake the management of these 
cases of hemorrhage, can never conscientiously crou 
the threshold of a lying-in room. I immediately pulled 
away the plugs from the vagina, and introduced auf 
hand into the uterus, through a quantity of half- 
coagulated blood, up to the fundus, where, incliniqg 
towards the front of the uterus, I felt something rag- 
ged proji^cting from the surface ; to this part I applied 
my fist, and made counter-pressure with my hand ex- 
ternally. The hemorrhage ceased, and no more blood 
came away. In two or three minutes the uterus be- 
gan to contract, and I found my hand pushed gra- 
dually lower and lower, until expelled by the 
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contraction of die uteitis. I then withdrew my hand 
ftota the TEgina, and the hemorrhage did not recur. 
A few minutes elapsed when she opened her eyes, 
and a^6d if all danger was over. I replied she was 
iniich better, and dn*ected her to remain quiet. The 
eflect of the stimulus of my hand, or of its pressure 
against the parietes of the uterus, was instantaneous ; 
and in tiiree days she was so much recovered that she 
appeared to suffer nothing firom the loss of blood. 
Thef best method then at once of making pressure on 
the bleeding vessels, and of exciting the contraction 
of the uterus, is, to introduce the hand into the uterus, 
and applying the fist firmly to that portion of its surface 
over which the placenta was attached, make on the 
outside a counter-resistance with the other hand : this 
is much more effectual than friction on the abdomen, 
or tickling the uterus internally with your finger. 

The employment of cold is very generally resorted 
to for the suppression of uterine hemorrhage. This 
remedy may be iipplied by means of cloths dipped in 
vihegai* and passed into the vagina, or laid over the 
d>domen— -by introducing ice into the vagina — by 
covering the abdomen with snow — by injecting cold 
Wtiter up' the rectum, &c. Ice and snow are very 
gbod remedies; but cases of uterine hemorrhage 
o^ciir in the summer as well as in winter, and there 
lire perhaps no ice-houses at hand. The best method 
iiyf applying cold is that which can be resorted to 
whenever it may be required, alike at all ^ea^ons df 
'the year. Cold applied with a shock is more likely 
1^ produce a contraction of the uterus than any other 
iaMe of its employment. A case occu)*!^ to me'&i 
iiHnth' hemorrhage cattie^ on sodn" sftet the - &)^piils$6n 
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of t)ic placcnts. I covered the abdomen with ice;! 
but the belly, then flaccid, began to be disteoJed. 
nnd cotictitutJonal symptoms ensued from the loss of 
blood. I swept off all the ice fram the abdomen;&nd 
the patient being, with the exception of the pubes, en- 
tirely uncovered, I took an ewer full of cold water, 
made still colder by the additioo of I wo bandfuls of salt, 
and holding it aloft over her, let it fall, cold andheaTji 
on the exposed abdomen. The effect was immediati' 
the uterus began to contract like a ball above tl 
pubes : but soon afterwards it became flaccid agui 
and again this water-fall immediately induced it ' 
contract ; and the action of it was kept up until d 
uterus was fully contracted. Of the value of tU 
remedy I can speak with confidence, from an e 
rience of it in ntany cases. The application of coli 
with a shock is much more eifeciual in these can 
than any other mode of employing it. The injectioi 
of four ounces of cold water into the uterus by m 
of a syringe, or elastic gum bottle, with an tvory pipl 
or Sexible tube atiached, of sufficient length, is aleol 
good remedy in these cases of uterine hemorrhage 
The pipe should be introduced into the cavity of tli 
uterus, and the water propelled quite up to l~ 
fundus. The best methods, then, of using cold ft 
the purpose of stimulating the uterus to contract, a 
drst, by a shock, as when water is poured from ai 
height upon the abdomen ; and second, by the injet}^ 
tion of water into the cavity of the uterus. 
it never be forgotten, in urgent cases of uterine btt 
morrhage, that the most powerful remedies are pref 
sure and cold. Sometimes the hemorrhage is I 
moderate, and so readily checked, titat nothing n 
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is required than to apply cloths dipped in vinegar or 
water to the abdomen ; but this, in extreme cases, is 
by no means to be depended upon. 

The removal of the placenta is, in the practice of 
midwifery, a matter of so much importance, that I feel 
it necessary to enlarge on the subject; and in so 
doing, I shall be guilty of some repetitions* for which 
I hope the design of rendering my instruction as com- 
plete as possible, will prove a sufficient apology. How 
will you remove the placenta ? There are two modes 
. of accomplishing its removal ; one by pulling at the 
umbilical cord, the other by passing up the hand into 
the uterus ; which of these is to be preferred, will 
depend on the situation of the placenta. If it is sepa- 
rated) and lying over the orifice of the uterus, and can 
be felt at die upper part of the vagina, there is no 
necessity for introducing your hand to remove it; for 
afler a moderate time you may withdraw it by pulling 
the cord. But suppose the blood is rushing from the 
vagina, and on making an examination, the pkcenta 
is ascertained to be high up beyond the reach 
of the finger, you cannot then tell where it is 
attached, but most probably to the fundus: here it' 
you attempt to pull it away by the cord, you might 
invert the uterus, or break the cord ; or if you detach 
the placenta you might leave the uterus dilated, and 
the mischief you occasion may be of a fatal kind. 
Never puU by the cord, when the placenta is high uj?. 
Pass your hand through the vagina into the uterus, 
and place the other hand externally on the abdo 
men, to steady the uterus and prevent its receding. 
You may find the uterus in one of two different states 
relatively to the placenta. The uterus may be con- 

j 
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tracted in the middle, forming the hour-glass con- 
traction, and the placenta may be imprisoned in the 
upper chamber; or this contraction may not have 
occurred, and the placenta may be found adhering to 
a large surface of the uterus. If the placenta is 
retained by the hour-glass contraction, pass your 
fingers along the cord through the inferior portion of 
the uterus, and they will arrive at a round hole 
through which the funis passes. You cannot now feel 
the placenta, and the first time you meet with a case 
of this kind, you tnight mistake this opening for a 
laceration of the uterus, and suppose that the placenta 
has escaped into the cavity of the peritonseum ; but 
the circular hole is formed by the irregular contrac- 
tion of the uterus, and leads to the upper cavity, or 
chamber as I call it, in which the placenta is con- 
fined. This circular hole you must dilate— steady 
the uterus externally with one hand, and forming the 
fingers of the other into a cone, pass them through 
this orifice gently, but perseveringly. It is by pres- 
sure and perseverance, not by violence, that we pass 
our hand through this contracted ring into the upper 
chamber where we are to grasp the placenta ; but let 
it never be forgotten, that though it is commonly said 
the hand is introduced into the uterus to extract the 
placenta, yet it is for a two-fold purpose, partly to 
extract the placenta, but mainly to produce comtrtuUm 
of the uterus. As soon as the hand is fairly passed 
through this contracted portion into the upper cham- 
ber, press with your knuckles gently against the 
uterus, and excite it to thrust out both your hand 
and placenta. Do not; as soon as you have grasped the 
placenta, withdraw it, and leave the upper cavity di- 
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lated, but compress the uterus between the hand 
which is within its cavity, and that which is placed on 
the outside of the abdomen. If it is not thus excited 
to contract, I make the nurse throw an ewer full of 
cold water on the patient's belly ; and if she will not 
do this, I do it myself. The uterus then immediately 
contracts, and forces my hand and the placenta into 
the vagina; and withdrawing them from thence, I 
have accomplished two objects, namely, the contrac- 
tion of the uterus, and the removal of the placenta- 
Some practitioners think when hemorrhage occurs 
before the placenta is expelled, that they have nothing 
to do but to claw it away ; and having thus dragged 
it out of tlie uterus, that they have employed the most 
effectual remedy for uterine hemorrhage. 

Suppose, on introducing your hand, you do not find 
this hour-glass contraction, but that the placenta 
is retained by extensive adhesions ; in this case I 
question the propriety of its immediate removal ; the 
placenta is still adhering in part, and the uterus is 
large and uncontracted. It is, I conceive,- a very 
singular remedy in cases of hemorrhage to pluck 
away the adhering portion of the placenta, by which 
an additional number of bleeding vessels are laid open, 
while the uterus, being still dilated, there is nothing 
to restrain a proportionate increase of hemorrhage. 
First stimulate the uterus to contract by the intro- 
duction of the hand, by pressure, and by the applica- 
tion of cold. Excite the action of the uterus by the 
pressure of your fist against its sides or fundus. Com- 
press the uterus where the placenta is partially se- 
parated, and you will certainly diminish the extent of 
the bleeding surface. If these means fail to produce 

I 2 



I 



I 



172 COMPBNDIUM OF MIDWIFERY. 

the necessary contraction, apply cold with a shcck. 
You may EometimcB eucceed in the latter design, by 
merely immersing your hand in cold water and sud- 
denly placing it on the abdomen. If this ia iasuffi- 
cient, you must have recourse lo a fall of water from 
an height on the abdomen, or to ibc injection of cold 
water into the uterus in the way before described. 
Tbifl is the best Ireatnicnt in cases of (his description 
it is exceedingly unsafe to invert this order, by firsi 
extracting the placenta, and then inducing the uterus 
to contract. Generally, by pressing, splashing, or in- 
jecting, you will produce both the contraction of the 
uterus, and the expulsion of the placenla. 

Cases sometimes occur in which a moderate con- 
traction of the uterus will not prove sufficient to se- 
parate the placenta, it will then become your duty to 
do it; and there are two modes of accomplishing this 
separation. Dr. Hamilton says it is sufficient, in ge- 
neral, without insinuating the fingers between the 
edge of the placenta and uterus, to pass your band 
along the cord, and on arriving at the placenta to J 
expand your fingers lo its edges; the placenta is then 
grasped, and by bringing your fingers together, it id 
pressed from the circumference to the centre, and hiM 
this way detached from the uterus. This is a veiyB 
good method. The common proceeding is to k 
nuate the fingers between the placenta and the s 
face of the uterns, and thus peel it off until the whol»' 
is separated. But this, as it is usually described, isft 
bungling affair. The directions are, you must intro-1 
duce your fingers along the cord, till you arrive at:| 
the placenta, and then pass them to the edge of the 1 
placenta, and peel it off by insinuating your fingi 
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between it and the uterus ; but you are to recollect, 
that by acting thus, the hand and fingers are* within 
the membranes of the ovum, and the young practi- 
tioner will be baffled in his attempt to get his fingers 
between the uterus and placenta. The best method 
of avoiding the membranes is to withdraw the hand 
to the cervix uteri, and feel for the bare uterus ; pass 
your fingers along its surface to the placenta, when 
your fingers will be on the outside of the membranes, 
which will render tlie accomplislnnent of your object 
comparatively easy. Having detached the placenta, 
you compress the uterus and excite its action with 
your fist, and allow its contraction to expel both your 
hand and the placenta. Remember, when the hand 
is introduced to separate and remove the placenta, 
that you have two objects in view, and if the hand, 
xjoiih the piacentay is tioithdraU)n before the uterus is con^ 
tractedy you only complete one half qf your duty. 

Another method of treating uterine hemorrhage is 
the following : — Take linen cloths saturated with vine- 
gar, and pass them up the vagina one by one, and 
not only fill the vagina, but also half fill the cavity of 
the uterus. This acts in two ways, the uterus is corked 
up, and the effused blood coagulates, and the stimulus 
of the vinegar excites the uterus to contract; this 
kind of plugging owes its chief efficacy to the vinegar. 
Mr. Rigby considers this a valuable morsel of know- 
ledge ; he thinks it by far the most efiectual means 
of suppressing uterine hemorrhage, and he relates 
many well described cases in support of its efficacy, 
which he believes would have terminated fatally had 
it not been for this remedy. I do not like it so 
well as compressing the bleeding vessels with my fist ; 
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and one of the best arguments against it is, that 
there is such a thing as internal hemorrhage. As 
the uterus is now very large^ an immense quantity of 
blood may still be poured into its cavity notwith- 
standing the plugging of the vagina and lower portion 
of the uterus. For this reason I employ this remedy 
with rather a faithless hand. But if it is resorted to» 
means should be used to prevent the dilatation of the 
uterus ; this is to be done by pressure externally with 
your hand, or with napkins folded and placed on the 
abdomen, making a pile of compresses, which are to 
be bound down by a bandage placed over them and 
carried round the body : with this precaution, tbejf 
say> you may safely trust to the vinegar plug. I have 
recommended three remedies for the treatment of 
uterine hemorrhage. These are the removal of the 
placenta when detached, pressure, and cold. In ad- 
dition to these, I think it a promising expedient to 
take a sponge dipped in vinegar, and carrying it up 
through the uterus, apply it to its fundus. I fear no- 
thing so much as hemorrhage, which in five or ten 
minutes may occasion death, and should therefore not 
hesitate to dab the fundus uteri with vinegar. So 
many trifling remedies are recommended in these 
cases, that lives. are oflen lost by postponing to them 
the employment of more powerful ones. Thus much 
for the suppression of uterine hemorrhage. Next of 
the treatment of its effects upon the constitution. 

Syncope is the common consequence of a profuse 
loss of blood. Some practitioners consider the occur- 
rence of syncope an advantage, inasmuch as the cir- 
culation is, during this state, reduced very low, and the 
hemorrhage is in* consequence restrained. Others 
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consider the syncope itself a state of danger. These 
opposite views lead to equally opposite treatments : 
those who consider syncope an effort of nature to restrain 
hemorrhage} are fearful of giving stimulants by which 
the circulation will be excited, and the Iiemorrhage 
renewed ; those who fear the state of syncope itself, 
give stimulants to avert that which they regard as the 
most formidable danger. Moreover, it is alleged by 
those who do not consider syncope a salutary effort, 
that the uterus does not contract during its continu- 
ance* I believe myself the best remedy for syncope 
is that which most effectually restrains hemorrhage; 
and consequently the best treatment is that which will 
induce the contraction of the uterus. It is certainly 
true that the uterus during , syncope contracts but 
feebly; yet I can positively assert from experience 
that it will contract during this state. Upon the oc- 
currence then of syncope^ I should still direct my 
efforts to producing contraction of the uterus, which 
I should endeavour to excite by the pressure of my 
hand against its fundus in the manner before described, 
by the injection of cold water into the uterus, or by 
die external application of cold with a shock. If the 
syncope was not long continued, or if the circulation 
was resumed with a distinct though rather languid pulse 
between each fit, I should, in this moderate kind of 
Sjmcopeybe very cautious in administering a stimulus, 
or if I gave any, it should be perhaps only a glass of 
cold water. If in this state of things I succeeded in 
producing a contraction of the uterus, I should not 
fear the effects upon the constitution of this degree of 
syncopetic affection. But if the hemorrhage is at 
once so.sudden and profuse as to endanger life, if the 
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syncope is protracted ; if a putse, honever feeble> 
cannot be fdt at the wrist ; rt' there is in connectiao 
with tins ilaie of tlie circulatioa ilisordered reipir- 
&tion, convulsive action of the larynx, or Totniting, 
then the state is truly an alarming one, and, in addition 
to the use of the most powerful means to excke tbe 
contraction of the uterus, calls for the vigorous em- 
ployment of remedies which are calculated to restore 
the circulation. The stimuli employed on occasiou 
of this kind are brandy, ammonia, and laudanum. 
Under a slate of syncope of ihc kind just described, 
you may give equal parts of brandy and water, fre- 
quently repeated^ you may give large doses of am- 
monia in water; you may give laudanum in brandy 
and water. The stimulus of brandy is not tlie best of 
lltese, being liable to the objection that a greater 
degree of fever is afterwards produced by it than by 
the others. Ammonia excites the organs of circu' 
tation, but tends less to produce subsequent feven 
But of all the remedies for the relief of the mort 
alarming symptoms which ensue from loss of blooi^ 
laudanum is tbe best. Dr. Hamilton, of Cdinburgbr 
whose judgment in this department of practice is 
equa! to his great experience, in a case of the kind 
here alluded to, would recommend even a hundred- 
drops of laudanum, w, if this is rejected by vomiting^' 
five- grains of opium in powder with aromatic con* 
fection. All these means of restoring ihe circulation 
require to be repeated as often as may be indicated, 
by the degree of their success, or by the state of tiifri 
patient. The circulation being fairly restored, the' 
same remedies should be given at longer iotervalsr- 
and in lesser doses, to sustain the circulation, "^ 



NATURAL LABOUR. 177 

may otherwise again fail. If jrou withdraw opium 
suddenly, the constitution may as suddenly sink ; 
therefore withdraw it gradually, by diminishing the 
dose, and the frequency of administering it. After 
the circulation is again fairly established, much care 
and attention will still be required to preserve its 
proper equilibrium, lest violent rieaction should take 
plaice in any important organ; for this reason an un- 
stimulatiBg diet must now be enjoined, and aperients 
directed as occasion may require. 

it sometimes happens that without the accompani- 
ment of hemorrhage, there is merely a retention of the 
fhcenta, which may be situated high up and firmly 
attadied to the uterus : here you must endeavour to 
-excite the contraction of tl^ uterus, by rubbing and 
pressing the belly ; if it produces pain^ so much the 
better, as this is the indication of an action of the 
uterus by which the placenta may be separ3ted. But 
suppose your efforts are not successful, what next are 
you to do ? there is then no remedy biit to introduce 
the hand and bring away the placenta. How soon, 
and inwhat manner, is this to be done ? If there is no 
hemorrhage, the longer you wait the better ; the pla^ 
centa is never so safely expelled as by the efforts of 
die uterus^ for when it is clawed from the surface of 
the' uterus, there is generally a piece, or shreds of it 
left behind, which will undergo putrefaction, occasion 
a hig^y offensive discharge, perhaps irritative fever, 
and even death. I would recommend you to wait at 
least two hours after the birth of the child ; if you 
wait four, so much the better, and at frequent inter- 
vals during this time use pressure and friction on the 
abdomen* if after waiting this time the placenta is 
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not expelled, you must pass up your hand and ie« 
parate it ; you may find it either simply attached to, 
the uterus, or imprisoned by the hour-glass con* 
traction, with or without an attachment to the utenii. 
In either case separate and extract it in the manner 
formerly directed. It is dangerous to leave the plSf 
centa very long in the uterus. There is a practitioner 
in this town, of very extensive practice, who says that ' 
hemorrhage is always produced by attempts to s^* 
rate and extract the placenta; he, therefore, sometimes 
leaves it for days in the uterus ; and I have seen in one 
week two deaths from his adherence to this practice. 
One of the patients alluded to, when I first saw her, 
had a face like wax, a hurried respiration, with a 
rapid thready pulse ; she had been delivered three 
days, and the placenta had not been removed. I asked 
her medical attendant where it was ? is it detached? 
He replied, I know not. When did you examine? 
Last night I made an examination, and found the 
placenta in the vagina. I took it away; it stunk 
worse than any of your macerating tubs: the patient 
died in a few days from symptoms of irritiative fever 
produced by the presence of this putrid mass. Dar- 
ing the three days which intervened between her 
delivery and my visit, she had repeated attacks of 
hemorrhage, which had thus blanched her face* The 
face, indeed, in these cases, is usually pale, except 
during the exacerbations of fever, when it has a hectic 
flush. In the. other case, I found the placenta lying 
within the orifice of the uterus : this patient also died 
with similar symptoms. Nothing had been done but 
to apply vinegar cloths to the pudenda. This treat- 
ment some practitioners think the ultimatum of our 
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art ; and when the patient dies, they say very gravely* 
screwmg up their mouths, that eV^ry thing was done 
that could be done, and thus they console themselves 
for their ignorance. This treatment amounts to 
nothing ; if the placenta is retained longer than two, 
three, or four, hours, and you cannot by friction, 
pressure, &c. on the abdomen excite the uterus to 
expel it, you must introduce your hand into the uterus 
and bring it away, in the manner before described ; 
and until this is done you roust not leave your 
patient. 



LECTURE THE FOURTH. 

OTH DIFFICULT LABOUR. 

If the practice of midwifery be an art, it consists, 
not in the treatment of a natural labour, in which we 
have nothing to do, but to look on and beguile the 
time until it is over; but it is in conducting the pa- 
tient safely through those deviations from the natural 
process which every now and then occur. These 
deviations may be arranged under three heads: — 

1. Impeded labour. 

2. Unnatural- presentations. 
8. . Complicated labour. 

Section I. On impeded Labour. 

In impeded labour the position of the child is sup- 
posed to be natural, but there is on some or other 
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■cCDunt unuflual difficulty in its passage through the 
pelvis. The (liificuliy, or facility, with which a bodj 
passes through any orifice or canal, depends od three 
circumeUnces. First, the propelling power. Second,. 
the size of the aperture. Third, the liizc of the hodjr 
propelled, relatively to the opening through which it' 
has to pass. Applying this general rule to the pro- 
cess of labour, first, if the uterus, the propelling poweff 
is either weak or irregular in its mode of action; cr,. 
second, if the aperture, whether of the pelvis, osuterit . 
or of the canal of the vagina is contracted; or, lhird,if' 
the head of the child is unusually large — either of' 
these circumstances will retard the progress of labour, 
and to one or more of them is to be referred eveiy 
variety of tedious or impeded labour. 

An inadequate exertion of the ulerus may be owing 
either to fever, not of the idiopathic kind, but rather 
a hurried circulation, hot skin, &c. to i 
as fear for example, or to debility. 

A febrile state of the system sonAetimes precedes and 
accompanies labour, rendering the action of thi 
sluggish or inefficient. The objects 
this case are to cool the skin, and to tranquillise the 
circulation : the patient should be kept quiet in bedf 
her diet should consist of gruel, tea, barley water, &c^^ 
and her mind should be kept free from disturbance} 
the bowels should be cleared by an aperient medi- 
cine; and if these means are not sufficient, a few 
ounces of blood should be taken from the arm. If' 
you can relieve the heat of the skin, and tranqujlliso- 
the circulation, the uterus will exert itself, and thft 
labour will proceed in the customary 

Depressing emotions of the mind have considerable 
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influence on the action of the uterus, even the sight 
of the accoucheur, more especially if he is a stranger^ 
or if his manners are not agreeable, may suspend the 
action of the uterus for perhaps half an hour* A 
lady whom I attended, owing to an apprehension that 
she should die if she became pregnant, was persuaded, 
with great difficulty, ta marry. Her mind was still so 
impressed with this fear, that notwithstanding all the 
encouragement I could give, it had the effect of pro- 
tracting her labour to the period of thirty-six hours. 
Since the death of the Princess Charlotte* I have had 
many opportunities of observing the same effect from 
a similar apprehension. In this state of mind we 
must keep up the spirits of our patient, both during 
her pregnancy, and at the time o£ labour, by anec- 
dotes o£ the most favourable accouchements of those 
who have entertained equal apprehensions, and by 
every species of encouragement in our power. 

Constitutional debility, in which the uterus parti- 
cipates, is one of the most frequent causes of pro- 
tracted labour. The class of females to which I par- 
ticularly allude, are those subject to fainting fits, 
hysteria, and all the tribe of nervous affections. Often 
have I been detained many hours, when if the uterus 
had acted with vigour, a few pains would have ex- 
pelled the child. Those who have a languid circula- 
tion, and a weak constitution, are benefited by cor- 
dials and good nourishment; you may give half a 
glass of wine, once in two or three hours, which will 
invigorate the system, and render the action of the 



* This event occurred a few months before the deliTery of these 
lectures. 
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Uterus more powerful. Debility of the muscular 
system, in which the uterus pariicipates, is sometimes 
the etfcct of disease. A sentiment'Ol youDg man feil 
in love with a young lady of a sickly habit, who 
as pale as a corpse, and had, aa the doctors thought 
tabea meaenlerica; and this seatiinental young maH 
and aiclily young lady were married. All their friendi 
cried shame, and said surely she never will beconA 
pregnant; she however did became pregaaat, and J 
otteaded her in her confinement. It was a breedl 
prescDtatioa : I cheered her up, and supported hs 
with nourishment, and occasionally with wtne. Ths 
labour was extremely tedious, but as the breech d^ 
Bcended, I was enabled to render considerable ossistt 
ance by passing my fingers into the groins ( 
child, and she did well in spite of her pale face, and 
languid circulation. Always iti breech presentatJonit 
acquaint the family that every thing is right c 
regards the mother, but that the position of the chil^ 
is such an to endanger its life. Thus your rep utatiOB. 
is safe if the child is dead, and you gain credit if ita< 
born alive. 

An irregular action of the utertis is a very C' 
cause of protracted labour. The child is said to b^; 
expelled by the pains in the common language of 
midwifery ; but it is by the contraction of the uteriM 
attended with pain, and this so constantly, that tb« 
term "pain" is used to denote the contraction alsd- 
which is its accompaniment. But it sometimes h&[»-. 
pens that the pains arc frequent and intolerable ; yal 
they produce no eifect on the child, and the oa uteri 
does not became dilated. When the uterus acts ii 
regular and efficient manner, at the time of a pain jou 
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feel its orifice enlarged, and the distended membranes 
pressed against it ; but in those which are called false 
or spurious pains, the os uteri is not dilated, and the 
distended membranes are not pressed against it. In 
this case the edge of the os uteri is so far from being 
rigidi that when the liquor amnii has escaped, and the 
bald Jiead presents, you may slip the os uteri up a 
considerable way over it; still the pains are not 
attended with contraction of the uterus, or else the 
uterus contracts in an improper direction, so that 
there is no expulsive action on the child, and no 
dilatation o£ the os tincse. What are you to do ? They 
tell. you that these are spurious pains, which will cease 
under the exhibition of opium. I wish this remedy 
could be. depended on ; but I have given opium in 
one, two, and three grain doses, and it has often failed : 
it occasions headach and a sick stomach ; it relieves 
the pains in a slight degree ; but they will still be 
sufficient to keep the patient awake and miserable, 
and you had better not resort to it. An old prac- 
titioner told me he often reHeved these spurious 
pains by a laxative dose of sulphate of magnesia, fol- 
lowed by twenty drops of the tincture of hyosciamus 
every three or four hours. I am tired of giving opium 
in these cases ; my remedy is tincture qftimey the loss 
of which is the only thing to be regretted, for it at 
least produces no additional evils. You must keep up 
the spirits and confidence of the patient and her 
friends: a female companion who has herself had half 
a dozen tight labours, and who can tell stories of 
friends who have been a week in labour, and have done 
very well at last, will be a good assistant to you. 
The uterus will sometimes be stimulated to con- 
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tract by rupturing the membranes, or by an injection 
of salt and waier up tlie rectum ; but either expedient 
must be employed with caution. Never rupture the 
merabranes until the os uteri is almost or entirety^ 
dilated; if this is done prematurely, you lose the bi 
nefit of tlieir distending force in the dilatation of tt 
Of uteri, and the labour will be greatly retarded. & 
when the os uteri Is fully dilated, and the pains ine 
fectual, you may rupture the membranes and let oi 
the liquor amnii ; the head of the child taking the 
place, will oflen stimulate the uterus to act with moi 
vigour. I have frequently, in these cases, thrown o 
into the rectum an injection composed of two tabU 
spoonsful of salt, with eight or ten ounces of v 
water and a little olive oil, this is oilen followed by a 
speedy and more vigorous action of the uterus ; ani 
if the uterus again acts languidly, 1 repeat this injec 
tion, from which I never saw any ill effects, every tw 
hours. 

The Americans recommend the ergot of rye, i 
doses of half a drachm or two scruples, and affirm that 
the uterus is almost immediately excited by it t 
vigorous action. T never used it, neither do I ere 
what has been said respecting its efficacy.* 

A narrow or contracted state of the soft parts il 
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had been led to aQticipate, by in; aKendiuice on the urn 

rormer lahours, which were exceedingly protrscud frui 

and incffecdial action of Uie uleruB. 1 hawe repeatedly given Ibl^ 

ergot in half drachm, and two scruple (loses ; I have given it boA 

in powder, and ill infusion ; and I never witnessed li 

instance the slightett henefit from it.— 1 
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another of the causes enumerated of impeded labour* 
If, at the commencement of labour, you make an ex- 
amination, you will find that the vagina is separated 
from the cavity of the uterus by the portion caHed its 
cervix, in the centre of which you will perceive a 
small circular orifice termed the os uteri ; and until 
this circular aperture is fully dilated, the child cannot 
be bom. The dilatation of this aperture is so slow a 
process, that it generally occupies two thirds of the 
duration of labour. In a first labour, the os uteri 
dilates slowly, but more quickly in a young girl of 
eighteen or twenty who is healthy and vigorous, than 
in women at a more advanced period of life. In wo- 
men of forty years of age or more, if they have never 
before had a child, the process of dilatation is very 
tardy, the os uteri is oflen, though not constantly, 
found rigid and dry. In some cases the slow dilata- 
tion of the OS uteri is owing to a state of disease. 
The cervical portion of the uterus is sometimes thick, 
hard, gristly, hot, and painful, as if in a state of sub* 
acute inflammation ; here the dilatation proceeds very 
slowly, and the os uteri, to the touch, instead of con- 
veyitig the sensation of an orifice in a piece of broad 
cloth, feels like an orifice in an inch deal board. In 
slight cases of this kind, the warm salt and water in- 
jections before mentioned are of great service, reliev- 
ing, as by a fomentation, the sub-inflammatory state 
of the cervix uteri : but when this peculiar state of 
the parts exists in a greater degree, bleeding is a still 
better remedy ; for this rigidity is not owing to a de- 
position, as is proved by the relaxation produced by 
syncope. When, therefore, the labour is long retarded 
from this cause, I advise you to take away about four* 
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teen ounces of blood ; if the patient faints, do not be 
in a hurry to recover her, but rather support her for 
a few minutes in the upright posture. The pains 
during the faintness cease, and the labour is lit a stand; 
but as soon as the syncope is over, the orifice, whidi 
before was rigid and dry, becomes lubricated and 
relaxed. 

There is another state of the os uteri which rendert 
its dilatation tedious ; instead of being pretematarallj 
hard, it is soft, flabby, and oedematous. This state is 
generally induced by an early rupture of the mem- 
branes, owing to which the cervical portion of die 
uterus is compressed between the head of the child 
and the pubes ; and the return of the fluids being ob- 
structed, the OS uteri becom^es thickened, and its dila- 
tation is in consequence extremely slow. The best 
remedy in such a case is patience; the dilatation, 
though in general very tedious, is however sometimes 
accomplished in a few minutes. I attended a lady 
whose former labours had been very quick ; on ray 
arrival I found the pains were strong, and though the 
os uteri was only dilated to the size of half a crown, 
I, like a simpleton, patted her on the shoulder, and 
told her to keep up her spirits, for the child would 
soon be born. A man must be a goose under such 
circumstances to give such a prognosis: for he knows 
not when the labour will be over; and if his prognosis 
is not verified he loses credit. Hour after hour passed) 
and the pains continued, but the os uteri was not more 
dilated, the labour pains became still more rapid 
and violent ; she complained also of a constant pain 
near the symphysis pubis, and I feared a laceration 
of the uterus would take place. I bled her to the 
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amount of fourteen ounces; she fainted; I kept her in 
an upright posture in order that the syncope might 
produce its full effect ; the pains were suspended for 
about half an hour, when they returned, and her cheeks 
reanined their natural colour. I examined, but found 
the bleeding had done no good. I tlien applied two 
fingers against the edge of the os uteri next the sym- 
pb3rsi8 pubis, and pushed it up at the time of n pain, 
and kept it up after the pain was gone off: at the 
next pain I pressed the os uteri still higher, and re- 
ipeated the same proceeding at about a dozen pains, 
when the os uteri slipped quite over the head of the 
child and the labour was soon over. In the thick, 
spongy, and oedematous state of the os uteri this plan 
answers very well; I have found it succeed in many 
casea, and there is no occasion for bleeding. Do not 
suppose that every slowly dilating os uteri is to be 
thus treated ; the delay may be for the reason, that 
the uterus is acting in a wrong direction, when this 
method is of no use; or the os uteri may be rigid, dry, 
hot, and painful, when any attempt on your part to 
dilate it would do mischief; it is only |in the thick, 
spongy, cedematous state of the os uteri that this kind 
of artificial dilatation can be of service. Pare your 
nails close, that you may not scratch the os uteri, and 
do not press it upwards, and against the symphysis 
pubis, by which you may irritate or injure the urethra, 
but rather on one side of the course of the urethra. 
The OS uteri is sometimes thus slipped over. the head 
with the greatest facility, and I have been surprised 
at the advantage I have gained by it ; but if this can- 
not be accomplished in ten or a dozen pains, you will 
not succeed at all, and you had better not persevere 
in the attempt. 
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It sometimes happens that women become pregnanl 
in whom the as uteri has been destruyed by previaun 
(liseaGe. A case uf this bind was related to me by a 
gentleman on whose veracity I can rely, iu whidi, 
after a miscarriage, extensive sloughiog of the 
took place, extending to, or rather campreheDdii)| 
also, the os uteri, in place of which there was oniyi 
hard contracted circle, as if formed by a c 
This woman was attended in her labour by tlirrt 
eurgeons, all of whom agreed in the fact that the n 
uteri was lost. The labour pains were not suSciai| 
to force the head through this unyielding portion a 
the passage ; the head had descended low into tin 
pelvis, pushing the lower part of the uterus before ib 
After waiting a considerable time, and the strength of 
the patient being almost exhausted, it was determined 
by the professional attendants to cut an os uteri, 
patient was taken out oFbed, and placed in the position 
for lithotomy, so that the light fell o 
dilating as much as possible the ext 
cervical portion of the uterus was apparer 
the cicatrix in the situation of the os uteri, Thb 
part was first punctured with a sharp-pointed bistouryj 
and an incisinn of considerable extent was then madg 
with Pott's bistoury. The patient waa replaced ii 
bed, the labour pains returned, and the head wit 
forced through the opening, rending it right and le^ 
Some alarming symptoms now occurred ; and, a 
the head descended slowly, it was perforated, an 
she was speedily delivered. In forty-eight hoi 
her delivery, this woman had no bad symptom : therd 
was a purulent discharge from the vagina, for about fe 
fortnight, after which she recovered perfectly, auj^ 
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18 now pregnant again. Many similar cases, which 
were treated in the same manner, have been recorded: 
some of them terminated' successfully, and others 
finally, in consequence of the operation having been 
too long delayed. 

It sometimes happens that adhesions form in one 
or more portions of the vagina, from inflammation, or, 
perhaps, sloughing. A sufficient opening remains for 
the purposes of menstruation and conception;. but a 
considerable impediment is presented to the passage 
of the child's head. If the force of the labour pains 
18 not sufficient to break down such adhesions, they 
must be divided with Pott's bistoury. 

We now come to speak of deformity of the pelvis, 
which constitutes by far the most formidable impe- 
diment to the progress of labour. The dimensions of 
the well-formed pelvis are, at the upper aperture from 
pubes to sacrum, four inches and a half; from ilium to 
ilium, five inches and a half: these dimensions, in the 
lower aperture of the pelvis, are reversed. The 
usual dimensions of a child*s head of the natural size 
are, from ear to ear, three inches and a half; and 
from the os frontis to the occiput, four inches and a 
half. If the head of the child is of the customary 
size, the bones in a well-formed pelvis present no ob- 
stacle to its passage into the world. 

The dimensions of the pelvis in different women are 
liable to considerable variety ; but every narrow pelvis 
is not a deformed one : many women whose figures are 
otherwise good, have narrow hips: they are not, how;- 
ever, well made for child-bearing. The hips in women 
are broad and the shoulders narrow ; in men the hips 
are narrow and the shoulders broad. There is y^ry 
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little difference in the dimensions of the hips of male 
and female children, till about the age of nine yean, 
when the female pelvis begins to expand, rather preced- 
ing the developement of the soft parts. A i^ffrow 
pelvis is an imperfection of growth, but nota deformity. 
Deformity of the pelvis is the consequence of a disease 
called rickets, with which children are not unfire- 
quently affected. In this disease the bones have not 
their natural firmness, and are therefore disposed to 
become bent and distorted. The bones of the pehris 
are liable to be thus affected, and the distortion which 
occurs in childhood, when the bones are soft, is af- 
terwards continued when they have acquired the 
customary hardness. To an unmarried woman this is 
of no consequence : the deformity will, perhaps, not 
be detected unless she becomes pregnant, when, at 
the time of labour, it may be found that her pelvis, 
instead of being four inches and a half from pubes to 
sacrum, is only three inches and a half, three .inches, 
two inches and a half, or even less. 

Deformity of the pelvis may occur in adults from 
mollities ossium, and a woman who has had two or 
three easy labours may afterwards have a difficult one. 
This disease is, however, extremely rare. 

Deformity of the pelvis is generally the conse- 
quence of rickets, and it may occur in different direc- 
tions. The most frequent deformity is that from 
sacrum to pubes, and it is produced by the superin- 
cumbent weight of the vertebral column, &c* by 
which the sacrum, when soft from disease, is pressed 
downwards and forwards towards the pubes, and the 
pelvis, in consequence, is more or less contracted in 
the different instances. The bones being soft and 
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WSL%j from disease, the pelvis may be deformed in 
other directions : the heads of the thigh bones some* 
times press in the acetabula, and the bones of the 
pubes are pressed closer together and made to project 
in front ; or by the pressure of sitting, the ischia may 
be bent, and the arch of the pubes will in consequence 
be much contracted. 

There is, however, but one kind of deformity which 
is frequently met with in practice, and this is the pro- 
jection of the promontory of the sacrum towards the 
symphysis pubis — the other varieties a person may 
perhaps not meet with in the course of his life» there- 
fore it is this which principally demands our attention* 
It is commonly stated that the child may be born 
alive, though it will be expelled with difficulty, if the 
space between the bones is three inches and a half, 
provided the head is of the usual size ; if the space is 
only three inches, the child will not be born alive, 
though it may be extracted without perforating the 
head ; if only two inches and a half, the child may be 
extracted by perforating the head; if only two inches, 
or less, though the head may be opened the child 
cannot be brought through this space, and the woman 
can then be delivered only by the Caesarian section. 
These computations are not to be considered as infal- 
lible ; for Dr. Clarke and Dr. Osborn have affirmed, 
that when the space between the sacrum and pubes is 
only one inch and a half, by opening the head, the 
child may be extracted.* 

Tumours about the cervix uteri, vagina, or pelvis, 
may impede the descent of the head of the child. 

* See Lond. Med, and Phys. Jour. vol. vii. p. 4a 
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The gentleman with whom I received the 6rst put of 
my proressional education, was called to a lady whom 
he had formerly attended in easy labours ; on esamia- 
ation, he was perplexed by finding the vagioa plugged 
by a soft round tumour, which appeared to be attached' 
to the back part of ihig canal; he passed his fingK 
up in front of the tumour, and felt the distended meiii« 
branes ; a pain came on, and they were ruptured, 
could then distinguish the head of the child. Adett 
several pains, and the lapse of a considerable timCj; 
the head did not advance; he therefore turned _ll 
child, and extracted it by the feet ; but the lumo 
so long retarded the passage of the liead that the 
child was born in a state of asphyxia ; 
attempting to restore its animation, the placenta w» 
expelled naturally, and the state of his patient when 
he left her was in all respects favourable, except that 
the tumour still remained in the vagina. In about s)% 
hours afterwards, he was informed by a message that 
another child was coming away. On visiting her 
again, he found she had violent bearing-down pain^i 
and, to his great embarrassment he discovered a livid 
tumour protruding at the external orifice — he gave 
her a dose of laudanum, but the pains still continuedr. 
she became weak and pale, and her pulse 
sink. He sent for Mr. Rigby of Norwich, but shi-: 
expired before he arrived. On examination the faU 
lowing day, the uterus was found quite cantracte<l^ 
while from the posterior edge of the i 
hung, by a large neck, a polypuH which tilled the 
gina. Dr. Denman relates a similar case. It is diK 
cult to say what could have been done in such a case^ 
there can, however, be no question but 
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if sooner dLscovered, should have been removed by 
the application of a ligature. This lady did not die 
from hemorrhage ; and therefore it appears that long- 
continued action of the uterus, whether there be a 
child to expel or not, is capable of exhausting 
speedily the powers of life. 

The birth of the child may also be impeded by 
other fleshy tumours * filling the vaginai or by tu- 
mours containing a fluid or gelatinous substance.f 
When ovarian dropsy exists during pregnancy, the 
uterus and the ovaries generally go on enlarging at 
the same time. When the labour is over, it is difficult 
to determine by external evidence, owing to the en- 
largement of the abdomen, whether there does not 
remain another child in the uterus. This can be 
ascertained only by passing your hand into the cavity 
of the uterus. But when the ovarian tumours are 
small, as the uterus enlarges they slip into the pelvis; 
and, when labour commences, they descend before 
the head of the child. If a tumour of this kind, or 
one in which a fluctuation can be discovered^ should 
fill the vagina so as to impede labour, it must be eva- 
cuated by tapping it. 

I have now to draw your attention to the size of the 

* Dr, Drew removed, by incision through the perinseum, a solid 
tomoturfrom the pelvis during labour, which prevented the descent 
of the child : it grew from Ae sacro-sdatic ligament ; measured 
fourteen inches in circumference, and weighed two pounds eight 
ounces. Both mother and child did well. See Edinburgh Med. 
and Surg. Jour. vol. i. p. 20. 

•f* See Observations on Tumours within the Pelvis, occasioning 
difficult Parturition, by Mr. Park of Liverpool ; communicated by 
I>r. Yelldy. Med. Chirurg. Trans, vol. ii. p. 296. 
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child*s head, as a cause of protracted labour. Some 
children are naturally large ; and the dimensions of the- 
head are usually proportionate to the other parts of 
the body. I have «een a child which, instead of the 
customary weight of eight pounds, ha» weighed six* 
teen pounds at the time of its birth. These enormous 
heads impede labour very much, and cause the 
patient to suffer greatly. But in some instances there 
is a morbid and disproportionate enlargement of the 
head. Children while yet in utero are liable to hy- 
drocephalus ; and the head, instead of measuring three 
inches and a half from side to side, might measure 
four or five inches. In the cases of this kind which I 
have met with, the head has been situated uppermost, 
and the feet have presented. I was lately sent for to 
a case in which the feet and body of the child had- 
been born a long time, but the midwife could not 
extract the head. The child was dead from the 
compression of the cord : I perforated the head be- 
hind the ear, when a quantity of water gushed out, 
and the head immediately descended. The head, 
however, though enlarged by hydrocephalus, some- 
times presents naturally. I should suspect an impe- 
diment of this kind in a case in which the head did 
not descend, though the pains were strong, the pelvis 
well formed, and the os uteri fully dilated. I shall 
recur to the treatment of these cases when I have to 
speak of the use of instruments. 

The head of the child may be of a natural size, yet 
it may be so placed as to impede the progress of la- 
bour. There are two deviations from the natural 
position : — the first, when the dcciput is towards the 
facro-iliac junction with the face towards the opposite 
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groin ; the second, when the head is so situated as to 
^rm a face presentation. In the first of these the 
child descends easily, with its face turning towards 
the pubes, and the occiput in the hollow of the sa- 
cruniy until it begins to pass under the arch of the 
pubes, when, instead of the occiput, which is the 
smallest, the forehead, which is the widest end of the 
oval, comes foremost. Dr. Clarke, who has written 
on these cases*, says, if this position is discovered 
before the ht^ad has descended low into the pelvis, 
the pressure of one or two fingers against the temple 
of the child during a pain will correct it, by turning 
the face towards the sacro-iliac junction, and conse- 
quently^ the occiput to the opposite groin, when the 
head will be naturally placed. But this presentation 
is often fancied when it does not exist, and is as often 
overlooked when it does. Smellie said he was not 
aware of the existence of this misplacement until the 
child was nearly born. The difficulty in these cases 
is over-rated. If the face is towards the pubes, this 
position is certainly unfavourable to an easy delivery ; 
but if this deviation is not complicated with other 
causes of impediment, it is of no great consequence. 
To accomplish the delivery may require a few ad- 
ditional pains, but not in general the use of instru- 
ments, as is by some supposed. 
- The second position of the head by which labour 
will be impeded is the face presentation ; but if this 
is- not complicated with other difficulties, it is merely 
a modification of natural labour, which is, in conse- 

% 

* See TraiKactions of a Society for the Improvement of Me- 
dieid and Chirurgical Knowledge, vol. ii. p. 229« 
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quencC) rendered more difficult and tedious. In this 
kind of presentation, the eyes, nose, and mouth are 
foremoBt, nnd thus the head descends into the pelvia; 
the forehead rests on the perineum, and the chinii 
towards the pubes : the chin turns under the arch of 
the pubes, just as the occiput does in a natural pre- 
sentation, and is expelled in a similar manner ; bat 
the chin may be in the hollow of the sacrum, and the 
forehead towards the pubes. This modification of the 
face presentation is of rare occurrence, and the de- 
livery is attended with increased difficulty, m the 
widest part of the presenlation lias to pass through 
the narrow space between the rami of the pubes : it 
hears the same relation as regards the difficulty of ex- 
pulsion to the more common face presentation, as 
a fonianelle does to a vertex presentation. It is 
asserted by some practitioners that the face present- 
ation requires the application of the forceps; I be- 
lieve myself that it requires only more time, more 
labour-pains, and more patience, than a natural pre- 



Belore the practitioner in midwifery can judge how 
long a labour may be safely permitted to continue, or 
at what period artificial delivery is required, he must 
know what evils to expect from its protracted dur- 
ation, and how they may be detected on their find 
occurrence. 

Protracted labour may induce an inflammatory state I 
of the uterus, which will be owing to its violMit » 



iNjuRiss vb6m pbotragted labour. 197 

loug-continued action, and this state of the uterus 
may be extended to the peritoneum. The natural 
powers may have accomplished the labour, yet this 
inflammatory state may have been induced ; and it 
may terminate fatally, either in a few hours, or in two 
or three days. As labour is itself attended with pain, 
this inflammatory state may not be readily detected. 
During a labour-pain, the woman screws up her 
mouth, bears down, and groans for half a minute or 
80 ; the pain being ofiy she is perfectly easy till the 
next comes on : but when inflammation has occurred 
the pain is constant, though aggravated during the 
action of the uterus. Constant pain in the belly, with 
tenderness to the touch, and a rapid pulse, attended 
with shiv^ngs and vomiting, constitute the symptoms 
of incipient uterine and peritoneal inflammation. It 
18 necessary that the pain of inflammation should be 
distinguished at its commencement from that incident 
to labour ; for, unless the inflammation is speedily 
treated by active measures of depletion, it will most 
probably have a fatal termination. 

The head having descended low into the pelvis, it 
may become impacted, acting on the sofl parts like a 
wedge, by which inflaipmation and sloughing of the 
vagina may be produced. In this case also the na- 
tural powers may be adequate to accomplish the 
delivery. But if inflammation has been excited it 
may terminate in sloughing, and the patient may die 
firom a gangrenous wound. If death does not in this 
atage terminate her sufferings, she is likely to exist a 
most unhappy creature; for the sloughs sometimes ex- 
tend in front into the urethra and bladder, and behind 
into the rectum, making a communication between 
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these passages ; lier vagina becomes a commoD 
ceptacle for both urine and feces ; and as these 

tulous communications are generally incurable, 
remains til! death a difigusting object both to hersG 
and her husband. 

There may be no inflammatioa either of the periui-^ 
neum or vagina, but the life of the patient, durings 
protracted labour, may be endangered from exhaus- 
tion. So long as the strength is not greatly reduced 
the labour pains will be regular and vigorous, recuT' 
ring every five or ten minutes : but these actions ol 
the uterus are at the expense of the whole constitu- 
tion ; the vis vitffi becomes exhausted from their loo;; 
continuance, the pains become slow and feeble, gru- 
dually they cease altogether, and the patient dies. I 
was called to a lady whose strength was much ex- 
hausted by ineffectual labour owing to a contracted 
pelvis ; I delivered her by opening the child's heail, 
and she recovered. I proposed, if ever she becami^ 
pregnant again, to bring on labour at the seventh 
month : she did become pregnant, but chose to go 
her full time, and was attended in her labour by an 
ignorant midwife. The labour pains were of course 
ineffectual : they were, however, suffered to continue 
until she w^s quite exhausted, when I was sent for, 
and arrived only a few minutes before she expired. 

How are you to know that the constitution is ex«i 
hausted ? 1 have many times been sent for both 
old and young practitioners who have supposed 
patients to be exhausted, and 1 have often found theffi'- 
sweatingwith pain, kicking and rolling about the bed, 
with a pulse strong, and the uterus acting so vigor- 
ously as to make them roar : yet in the midst of all 
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tibis display of vigour the women themselves have ex- 
claimed that they are exhausted. Never mind what 
•their tongues say, but what their pulse, uterus, and 
-constitution say* If there is a rapid feeble pulse; if 
the pains are slow, weak, and as it were dying away, 
and if the countenance is sunk, these are the symp- 
toms of exhaustion, and when they occur we have 
waited lai^ enough. But you are not to consider 
-every abatement of the pains in labour as a proof of 
exhaustion. Often in natural labour you will find the 
pains go oS, or become very slow : but feel the pulse, 
•and you will find it strong and rapid ; the labour is 
liecalmed by a ^suspended action of the uterus ; but 
tbe uterus may be inactive while the powers of the 
constitution are by no means exhausted. Hence the 
dangers to be apprehended from mere protracted la- 
bour are three — first, inflammation of the uterus, and 
peritoneum ; second, inflammation, sloughing, &c. of 
the vagina; third, exhaustion: — each of which is to 
be discriminated and treated in the manner before 
directed. 

It has been seen that there are three principal 
varieties of impeded labour, each of which admits or 
-requires a different mode of artificial delivery. First, 
i£ the head is opposed only by a moderate impediment, 
4t will descend into the cavity of the pelvis long before 
the patient suffers from protracted labour ; when, if 
necessary, you may deliver by instruments which are 
harmless both to the mother and child. Second, if 
die impediment is more considerable, the patient may 
be exhausted by protracted labour while the child is 
yet high up; this state admits of delivery ; but in order 
to preserve the life of the mother, it will be necessary 
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to sacrifice that of the chilU. Tliird, if the impedi- 
ment it of the worst kind, delivery can be accoiB- 
plifihed only by ilie Csesariau section. The iiutn^- 
merits by which delivery may be accomplished with 
iiafety both to the mother and child, are the forcepi, 
the vectis, and fiilet : the last is now entirely laid asidei' 
■he Iwo first were not invented till the middle of the. 
seventeenth century. About that time there was iii> 
London a family of accoucheurs, a father and !«»' 
sons, named ChamberlalD, who, it was generally taii, 
possessed a secret which enabled them to deliver 
women without injury to the mother or child: they 
would nnt disclose their secret; they monopolised' 
almost the whole midwifery practice of London, ant 
of course made their fortunes. 

The first account we have of the forceps was in the 
year 1733; and these instruments were supposed D 
be the aarae as those which Chamberlain had employedi 
the truth of which conjecture was not confirmed uatJl 
within the last four or five years," The history which 
I received from Mr. Carwardine, of Essex, runs thuav 
— Woodham Mortimer Hall, in Essex, is an old manor, 
house, and was ooce the residence of old Chamberlais, 
since whose time it has been occupied by several 
individuals. About four years since Mr. Kemble, in 
exploring an old closet in this house, discovered a 
trap-door, which being opened was found to lead into 
another closet, in which were boxes containuig letters, 
rings, jewels, trinkets, among other thingB old Cham- 
berlain's will, and a ring with the hair of Mrs. Cham- 
berlain, which appeared to have been placed there by 

■ TUBwunidbf Dr. OoochialSIB. 
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her daugbt^ywith the following written memoranduai: 
— «« TbiA lock of hair was taken from my dear mother 
afterh^r death." There were also two bags of instru- 
mentSy consisting of different specimens of the for- 
ceps and vectis : there was a petition also to the 
•House of Commons^ lamenting the number of deaths 
-occasioned by ignorant midwives, and stating that 
liimself and his sons possessed a knowledge of means 
hy wliich women may be delivered without injury to 
eitber the mother or child ; and hinting slily, that if the 
^ouse of Commons would grant him a sum of money, 
he would, at their command, disclose the secret. Old 
•.Cbamb^lain was buried in the church yard near by; 
and on his tomb stone is engraved " that he was born 
in I6OI9 and died in 1692, and had been physician to 
three kings ; to wit, Charles the First, Charles the 
-Second* and James the Second ; that he was baptised 
when he was forty-eight years of age, after which he 
J&ept the sabbath.*' These circumstances leave no 
doubt that the instruments found in the closet were 
those which Chamberlain employed, which were 
similar to the forceps and vectis now in use, and of 
the application of which I have next to speak. 

(b.) On TH3B Employment of the Forceps. 

I have said it is necessary, in the first place, that 
you should be acquainted with the injuries which 
may ensue from protracted labour ; and that you 
^ould be qualified to recognise the earliest symptoms 
by which their approach is manifested. As long as 
the uterus acts with regularity and force, so long is 
the patient free from exhaustion. As long as there 
are distinct intervals between the pains, and no ten- 
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dernesB of the abdomen on pressure, there is no pe- 
ritODeal inflammatioD ; and at long as the vagina tBtk 
of it« natural temperature, moist, and without ten- 
demcGS, there is no inflammation of this part. When 
the vagina sufiers a long-continued presaure, therein 
danger of its becoming inflamed; and when inflamed, 
it feels hot, dry, and tender, and loses, as a coose- 
quence of ihe inflamroatioo of the mucous niembraoe, 
the natural secretion by which it is lubricated. These 
symptoms prove that iiiflaromation has already begun; 
the rapidity with which this state is established ii 
proportion to the pressure suffered by the sof^ paits 
between the pubes and ihe hard head of the childt 
but as long as you can pass your finger all round 
between the head of (he child and the pelvis, andat 
long as the vagina is not hot or tender, and is labii-' 
cated with i^iucus, so long is this part free from id' 
tlammation. When the impediment to the pasmg^ 
of the head of the child is only moderate, the hat 
will descend into the pelvis long before the injurii) 
of protracted labour will occur, and the woman roajf 
then be delivered by the forceps. When are you Ul 
use the forceps? and when are you not to use ihemP 
If the patient suffers from exhaustion, peritoneal QV 
vaginal infiaramation, no man would hesitate a 
ment on the propriety of applying them ; hut if ine& 
fectual labour has continued so long that a natunf 
delivery seems improbable, there being no symptomT 
of injury from protracted labour, the cose is leiK 
urgent, and admits of two opinions. Some say, if yov 
wait a few hours the labour will be accomplished by 
the powers of nature ; and if you apply tbe forcept 
you do it unnecessarily. If you apply the forcepi 
merely because you think ihat the labour will no 
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completed natarallj, it is an evil; but sfaould you 
^rnait the occurrence of the injuries of protracted 
labour, by withholding assistance, it is a much greater 
evil : for when any one of these has taken place, it 
may go on to a fatal termination in spite of the best 
treatment. You can never allow the symptoms of 
exhaustion, of inflammation of the peritoneum or 
vagina, to take place, without the risk of their pro- 
ceeding so far as to be beyond the control of art. 
But do not think that I recommend the employment 
of instruments unnecessarily; for they are an evil, and 
Are never introduced into the vagina without some 
hazard. The first time I ever saw the forceps applied, 
it was done with great care by a gentleman as skilful 
as any in this metropolis; but he lacerated the pe- 
rinseum quite into the anus, and the opening remains 
to this day« The first time I used them in the West- 
minster Lying-in Hospital I lacerated the perinseum, 
and could not avoid it, though I took special care. 
Not long since a practitioner of great professional 
accomplishments sent for me to consult with him on 
a most distressing case ; the head during the labour 
(which had been over four days) had rested a long 
time on the perinseum : he applied the vectis, using 
it with great care and attention. He succeeded in 
delivering the woman, and believed the labour to be 
well over ; but within twenty '>four hours afterwards a 
Tiolent burning pain came on in the vagina, with foetid 
discharge and shiverings, followed by a hot skin and 
rapid pulse ; the teeth and tongue soon became co- 
vered with black sordes ; there was low delirium ; and 
death soon terminated the scene. The death of this 
patient was occasioned by iufiammation, gangrene, 
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and sloughing of the vagina, produced by the pressu^ 
of the in'Btrument against the soil parts. Even by 
men who possess more than an average share of skiHi 
instruments are never used without risk of injury to 
the soft parts ; the unnecessary employment of them 
must, therefore, be considered highly reprehensible. 
If the patient has been in labour a great many 
hours, and the head has descended into the pelvis so 
low as to touch the perinaeum, it should then be ex- 
pelled in half an hour : but Nature sometimes takes 
seven or eight hours to finish the remaining part of 
the process, during a considerable part of which time 
the labour is at a stand, or makes but little progress. 
Still, if the pains are vigorous, and the patient free 
from symptoms of injury from protracted labour, the 
aid of the forceps is not required ; for the head does 
advance, though very slowly. But suppose the head 
has been low down many hours, and has not ad- 
vanced in the slightest degree, if the labour were to 
remain in this state for twelve hours, although there 
may then be no bad symptoms, I should not hesitate 
to apply the forceps, rather than allow the near 
approach of symptoms which, if established^ may be 
beyond the control of art. I lately attended a lady 
whose labour was very protracted, owing to the feeble 
action of the uterus. In about twenty-four hours 
after the rupture of the membranes the os uteri was 
fully dilated, and the head low down in the pelvis. I 
expected the labour would now have been over in 
three hours at farthest ; but the head continued to 
advance so imperceptibly that, like the hour hand of 
a clock, you could not know that it did advance 
only by a comparison at intervals ; and twelve hours 
elapsed before the delivery was accomplished. A 



DK t^£ SMlPLOYMSNT OP THE VORCBPS. 205 

practitioner who ifelt himself a master in the use of 
instruments might not have chosen to wait in this 
case for a natural delivery, and to such a one the 
tardy progress of the labour might have been a suffi- 
cient apology for resorting to them. Some practi- 
tioners use secretly the vectis (which they carry in 
their pockets as a carpenter does his rule) as soon 
as the head has descended sufficiently low, and has 
become a little stationary. I do not recommend you 
to imitate this practice; but if the head has descended 
low, if the labour has been a long time stationary, 
and you believe that it cannot be safely accomplished 
by the powers of nature, your best practice will then 
be to apply the forceps. I was sent for by an accou- 
cheur who had been detained at a labour two days 
and a half. The head had been fixed in the pelvis 
and touching the perinseum fourteen hours. The 
patient^s pulse was good, her skin cool, and the pains 
recurred frequently. Under these circumstances, 1 
said I would wait three hours longer, and if she was 
not then delivered I would apply the forceps and 
deliver her in ten minutes ; which I was obliged to do 
afVer the head had been retained low in the pelvis 
seventeen hours. In such cases as these, although a 
precipitate use of instruments is never justifiable, it 
is better for one who is familiar with the application 
of the forceps to deliver his patient after waiting a 
moderate time, than to permit the continuance of 
fVuitless pains, or hassard the more serious evils of 
protracted labour. 

Having thus settled token we are to apply the 
forceps, the next question is hotv are we to do it? I 
take it for granted that the os uteri is fully dilated^ 
the membranes ruptured^ and the head descended so- 
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law in the pelvis as just to touch the peri, 
are to place the patient directly across the bed, her 
head to one side and her breech to the oiber, and let 
the breech come so near to the edge that she feait 
she shall fall off; nhich of course you w'dl prevent. 
The forceps are to be applied vrith one blade over 
one ear and the other over the other ear, of the child. 
But before you apply them you must feel an ear, 
which is in one of two places. The head generally 
enters the pelvis with the face towards the " 
iliac symphysis) and the occiput tovrards the opposite 
groin ; in this stage of its descent, therefore, i 
will be found towards one groin, and the otiier towards 
the opposite sacro -iliac sytnphysis; but as the bead 
descends lower into the pelvis, the face turns into the 
hollow of the sacrum and the occiput to the symphy- , 
els pubis, when the ears are one towards each aide of 
the mother. In proportion as the head is high up ii 
the pelvis, so is the ear towards the groin ; but in one 
of these two situations it will generally be found. I 
introduce my finger up behind the symphysis pubis, 
and passing it round on the head, taking half ibe cir- 
cuit of the pelvis, I cannot omit discovering an ear. 
People ollen say they fail in this attempt ; the reason 
is, either that the head has not descended sufficiently 
low, or that the finger is not passed up high enough. 
The ear is generally towards the left groin, sometimes 
towards the right; and when the head is very low 
down, towards either side of the pelvis. The blades 
of the forceps must be introduced upwards and for- 

■ wards in the direction from the anterior part of the 
perinieum to a point above, a little anterior to the 
promontory of the sacrum : this is the axis in which 

. the head may be the most firmly grasped. I pass 
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my finger up so high as to feel an ear. I have odeti 
heen astonished, on introducing ray finger when the 
OB uteri has not quite slipped over the head, to feel the 
(servical portion of the uterus so thin that I have with 
difficulty discovered its margin ; this is a matter xohick 
requires nice discrimination : if you were to pass up 
the blades of the forceps on the outside of the cervix 
uteri, the laceration which must result would most 
probably be very soon fatal. Having felt the ear, I 
pass one blade of the forceps, previously warmed and 
smeared with lard, slowly and carefully up during the 
absence of a pain between my two fingers and the 
head of the child, till I have introduced it so far that 
the locking part is near the external orifice ; this blade 
is to be kept perfectly steady until the other is ap- 
plied. There is no necessity for feeling the other 
ear previously to the introduction of the second blade; 
it is sufficient that this is applied exactly opposite to 
the first; and it also is to be passed up between your 
two fingers and the head of the child, sliding rather 
than shoving it till the locking part of this blade is 
also near the os externum, and exactly corresponds 
to that of the other. Having proceeded thus far, 
pass your finger round the forceps to guard against 
including any skin or hair, and then lock them. If 
the blades do not lock easily, a little attention must 
be given to adjusting them * : when they are locked, 
the handles are to be compressed together, and a 

* A rule given for the locking of the forceps is to " cross the 
handles on the same sides as the stops, till the blades cross each 
other ; and then press the handles together : when they are locked, 
the stop will be felt on the outside of each blade.'* — See a paper 
entitled *' Instructions to a Tyro on the use of the Forceps in Mid- 
wifery." Lond. Med. and Fhys. Journal, September, 1820. 
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piece of tape or a bandage tied firmly round them t« 
prevent their slipping. 1 will now suppose the for- 
cepB to be properly applied, when you must proceed 
to eKtract. This is to be done in the direction of the 
nxis of the pelvU, which is a curved canal, the asiB of 
the upper aperiure being downwards and backward^ 
that of the lower downwards and forwarde : the bead 
must be drawn in the stime directions, first downward! 
and backwards, and when it begins to distend the 
perinaium, downwards and forwards. Atterilio 
these particulars is of great importance. It is i 
monly said that you are to pull from blade to blade, 
but if you do this only, the head will not advance in 
the slightest degree. You may pull till the sweat 
stands on your nose, and the nurse coolly says, " Had 
you not better wipe the perspiration off your face. Sir?" 
On the other hand, if you pull quite straight, the 
blades will probably slip off. You ore to combine 
these modes by an action one third lateral and twe 
thirds extractive. Thus, you first draw downwards 
and backwards with a motion partly lateral and pardy 
extractive. You must not work constantly, but only 
during a pain, and desist when the pain goes off, and 
again estract when the pain returns ; if the pains are 
weak and distant, you muy renew your efforts for a 
minute or two betw een them. What force are you t« 
use? Begin very gently, and gradually increase the ' 
force till you perceive that the head advances, whea 
the same force steadily and carefully employed will 
gradually accomplish the delivery. A young man not 
finding that the head moves on his first efforts, and 
seeing the attendants, &c. in a state of alarm, is very 
likely to renew his attempts with haste and vicd^ocf, 
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by which he might injure the child, and lacerate the 
perinaeum. But there is no cause of alarm if the 
head does not descend in five minutes — never mind if 
It is even half an hour ; the requisite force is often 
much greater than a young practitioner may expect; 
but the lower the head has descended, the less is the 
force required to extract it. As the pains recur, you 
go on extracting downwards and backwards; until 
the head begins to distend the perinseum, which then 
requires support, and all difficulty with the forceps is 
over. You now change the direction of pulling to 
that of downwards and forwards. One hand is at this 
time sufficient to manage the 'instruments, and with 
the other you must firmly support the perinseum, 
which most readily gives way at its extenuated mar- 
gin. Extract with a steady and gentle force, so as 
not to injure the patient, constantly supporting the 
perinseum until the head is delivered. The forceps 
are now to be laid aside, and you are to wait for a 
pain to expel the shoulders and body as in a natural 
labour. To recapitulate the rules requiring your par. 
titular attention in the application of the forceps. 
First, The os uteri must be fully dilated, the mem- 
branes ruptured, and the head descended into the 
pelvis almost so low as to touch the perinseum. 
Second, The blades of the forceps must be applied 
one over each ear. Third, They must be passed up 
gently, not in the axis of the vagina, but in the axis 
of the upper aperture of the pelvis, upwards and for- 
wards; and take care that the blades are so introduced 
that their locking parts correspond with each other. 
Fourth, Pull first downwards and backwards; but as 
soon as the head begins to distend the perinseum. 
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pull downwards and forwards, and take especial gooa 
care to support the perinseum. Fifth, Extract widi 
a compound motion, partly straight and partly latenL 

Perhaps I dwell longer on the application of the 
forceps, and on the several cases which require them, 
than may at first appear necessary to you ; but feeling, 
as I do, the importance of the subject^ and the con- 
viction that no man can practise this department of 
his profession with credit to himself and safety to his 
patients unless he thoroughly understands the use of 
the forceps, my apprehension is that I should rather 
say too little, than too much. 

When the head has descended so low as to touch 
the perinseum, and there remains stationary for twelve 
hours, a skilful practitioner will be justified in apply- 
ing the forceps, even though the uterus still acts, and 
there are present none of the symptoms of injury from 
protracted labour. Some, however, might say, the 
interference would then be unnecessary; but of two 
evils choose the least, and I say that it is a less evil 
io employ harmless instruments unnecessarily, than to 
allow the near approach of symptoms which, when 
once established, may be beyond the reach of art. 
The author of the " London Practice of Midwifery" 
(which, though a nameless book, ha« been productive 
of benefit equal to its extensive notoriety,) states, that 
if in six hours after you can feel an ear the head is not 
delivered, you should apply the forceps. But here I 
beg to observe, that it depends on how these six hours 
have been spent, whether the head has been all this 
time perceptibly but slowly advancing, or whether the 
injuries resulting from protracted labour have begun to 
manifest themselves: in the latter case, the application 
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of the forceps ought not to be delayed one moment* 
When I say that you should not apply the forceps 
unless the head has descended into the pelvis, almost 
so low as to touch the perinaeum, and has there re- 
mained for twelve hours, remember I am not speaking 
of cases of haemorrhage or of convulsions, or of those 
in which there is danger of injury from protracted 
labour; but I specify this as the time you should wait 
when there is no particular reason for delivery sooner. 
Generally speaking, the os uteri will be fully dilated, 
the membranes ruptured, and the head descended low 
in the pelvis, long before the patient will suffer from 
protracted labour; but if unfavourable symptoms 
should arise before the head is so low as to touch the 
perinaeum, and you are compelled to deliver, this may 
oflen be done by the forceps, without having recourse 
to the perforator, even though the os uteri should not 
be fully dilated. An undilated portion of the os uteri 
sometimes almost as effectually obstructs the descent of 
the head, as a slight projection of the sacrum ; and this 
margin of the undilated orifice of the uterus is occa- 
sionally so very thin, that a careless observer might 
pverlook it. This circumstance requires your parti- 
cular notice ; for it woukl be an unfortunate and irre^ 
mediable occurrence were you to lacerate this portion 
of the uterus in the application of instruments. Be 
cautious in tlie use of instruments when the os uteri is 
not fully dilated, and never resort to them in this state 
• of a labour unless compelled to do so, by some se- 
rious danger which is to be apprehended from delay. 
Many cases of this kind I could relate, but one shall 
suffice : — A lady whom I attended had been a long 
time in labour; the membranes were ruptured, but the 
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OS Uteri was not fully dilated : I left her to come to 
this theatre to lecture, vowing as 1 went tilong that I 
would apply the forceps when the lecture was over. 
On my return, I found the orifice of the uterus still 
undilated: I had reason to apprehend danger from 
any additional delay, and therefore immediately 
passed up my fingers on the child's head as far as I 
could, and between them and the head I carefully 
insinuated one blade of the forceps, opposite to which 
I introduced the other, and having locked them, I 
delivered her in ten minutes. When the head is 
situated high up, great force is sometimes required to 
move it. I once attended a case in the country, in 
which the force required was so great, that had it not 
been for the assistance of a surgeon, who was also in 
attendance, I should not have been able to have 
accomplished the delivery. 

In cases of protracted labour arising from projection 
of the promontory of the sacrum, or other impediment 
preventing the descent of the head low into the pelvis, 
it will be proper to have recourse to the long forceps % 
by the dexterous management of which you may some^ 
times be rewarded by bringing a living child into the 
world. These instruments are not to be employed 
without a careful consideration of the circumstances 
of the case, and a conviction of the propriety of their 
use: the management of them is much more difficult 
and dangerous than that of the short forceps; and 



* The construction of those commonly used in France, called 
Baudelocque*s forceps, with the improvement of Dubois, com- 
prising forceps, blunt hook, and crotchet, is incomparably superior 
to that of any which are made in this country. 
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therefore it becomes the duty of a young practitioner, 
before he attempts to apply them, to weigh well his 
own competency for the undertaking. These forceps 
are to be applied in the long diameter of the pelvis . 
the head being high up, you cannot apply them ac- 
curately over the ears of the child: the^blades must be 
passed carefully up the sides of the pelvis, and will 
probably grasp the head either diagonally, or from 
ihce to occiput : if the child's nose should be broken, 
tills is not so great an evil as perforating its head and 
letting out the brains* It is an important question to 
determine in these cases, whether you will attempt 
the delivery by means of the long forceps, the vectis, 
or by perforating the head of the child. I was called 
one night to a woman who had been in labour about 
thirty-six hours ; the midwife said the patient had a 
distorted pelvis^ as the projection of the sacrum could 
be felt, and requested I would bring my instruments 
to open the child's head : when I came, I found she 
had a projecting sacrum, and that the os uteri was not 
yet fully dilated. I placed a pupil with her, with di- 
rections to send for me if the head did not advance 
within a certain number of hours after the os uteri was 
fully dilated. He sent for me at the expiration of the 
time specified : I succeeded in applying the forceps ; 
the head did not at first yield to my efforts ; at length 
it did, and I delivered her of a living child. This 
woman has been confined since, and the practitioner 
who attended her effected the delivery by perforating 
the head of the child.* 



. * I have known the long French forceps employed in two cases, 
at both of which I assisted, with success in each case, owing to a 
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(c.) On the Employment of the Vbotis. 

Some practitioners prefer the vectis to the forceps. 
There are different modes of applying this instru« 
ment. Some apply it over the occiput ; others behind, 
the ear, by which it has a bearing against the pro- 
minence of the mastoid process ; and others against 
the chin. The two first are, perhaps, the best when 
the head lies high, as considerable force is required to 
move it ; which may be employed with more safety 
against either the occiput or mastoid process than 
Qgainst the chin. But when the head is low down 
and resting on the perinaeum, less force will be neces« 
sary, and the vectis may then be applied against the 
chin; but the instrument requires to be used with 
great caution, lest the jaw should be injured. You 
must never attempt to use the vectis when the uterus 
does not act ; for it is a powerless instrument, and 
only adapted to cases in which the pains are rather 
languid than altogether deficient. Before introducing 
the vectis, you should ascertain, by examination, the 
exact situation of the part to which you propose to 
apply it. The curve of the vectis is of less diameter 



deformity of the pelvis ; in previous labours it had been found ne- 
cessary to open the head. In one of the cases alluded to, the 
long forceps, as they are generally constructed in this country,' 
which virere nine inches in length from the locking part to the ex«> 
tremity of the blade, were tried in the first instance, but failed 
totally. The life of one child was preserved ; the other child was 
bom in a state of asphyxia, from which it could not be recovered. 
The mother in each case recovered without any unfavourable symp- 
toms. 
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than that of the blades of the forceps. You proceed 
to introduce it by first passing one or two fingers 
along the hollow of the sacrum, as far as may be prac« 
ticable; between these lingers and the head of the child 
the vectis is to be cautiously insinuated ; and when 
introduced, you may carry it around either side of the 
pelvis, and apply it to any part of the head. The 
name vectisy which signifies a lever, is not perfectly 
correct ; because it implies, for the purpose of using 
it, the necessity of fulcrum. It is to be employed as 
a hook at the time of a pain : when introduced, you 
hold the instrument steadily with one hand, close to 
the external orifice, in order to preserve its situation ; 
and when you work with it, you must not elevate the 
handle, for if you do, and make the pubes of the. 
naother the fulcrum, the intervening soil parts will 
inflame and slough. This instrument is not so good 
as the forceps, but is more easily applied : it is quite 
useless when there are no pains ; while with the for- 
ceps, which require only a very little more skill, even 
though there should be no pains, you can deliver in 
ten minutes. I have no faith in the vectis ; it is proper 
only in a labour which is slightly retarded; if the 
pains are gone, there i^ the more need of assistance, 
and we can depend only on the forceps. When the 
head is retained in the upper part of the pelvjs, if you 
try the vectis, you must place it on the occiput, so 
that its concavity may be applied to the convexity of 
that part, which will, in this case^ be towards one or 
other. groin: you are, however, to introduce the 
instrument along the hollow of the sacrum> and 
carry it round .to the point against which you intend 
^ act. Some practitioners are more expert tharf. 
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in the use at this instrument, by wbicli a l^wgi ■ 
rLainly be accelerated, if it ie employed i 
Hiid steady manner, provided the laboi 



I 



(il.) Os Cbaniotomt. 

When the impediment to delivery ie more considcft 
able than thai which has just been supposed, t 
evils of protracted labour will take plac 
head ts high up, before it has descended into ^ 
pelvis : here you caunot deliver with harmless 
ments both to the mother and thild, but yo 
sacrifice the life of the child in order to preserve thai " 
of the mother. 

The cause of tliiu kind of obstruction is generally 
a projection of the sacrum, as a consequence af rickeU 
or mollities ossium, hy which the short diameter of 
the pelvis is contracted ; and in proportiun to .ibii 
projection will be the impediment. The head of t^e 
child is sometimes so large, that its descent ta ,m 
effectually impeded as if there were a contractioiixif 
the pelvis ; or there may be a large head with a Blig)M 
ooutraction of the pelvis; and, in addition, there mtg: 
be a feeble action of the uterus : each of these ijoni 
tributes to retard labour ; and, coIJeclivelj, they naay 
make up a case of the greatest difficulty. I hwfi 
already spoken of those cases of moderate impedi- 
ment in which delivery may be accomplished by tbf» 
forceps; I hnve now to call your attention to,th(W^ 
cases of more considerable impediment, in which 
delivery can be effected only by diminishing the buUi 
of the head. In these cases the head will ( 
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to rest on the upper aperture of the pelvis, where the 
obstruction to its descent is such that, in order to 
accomplish the delivery, it is necessary to make an 
opening into it, which will permit the removal or 
escape of the brain. How are you to detect a de- 
formity of the pelvis ? Many persons suppose, when 
a woman has a deformed back and legs, that she has 
also a deformed pelvis ; but this is a great mistake : 
I have known many a straight back joined to a de- 
formed pelvis, and many a roomy pelvis in those who 
have had curved backs. Indeed, I may say that the 
back is generally straight where the pelvis is de- 
formed. The first fee I received after I settled in 
London, was from a young man who was desirous of 
marrying a lady whose back was crooked, but feared 
to do so, having understood that pregnancy may be 
fatal to her. I told him not to be deterred by this ap- 
prehension, but to marry her, and when she fell in labour 
to send for roe; which he did, and having a roomy pelvis, 
she was safely and easily delivered. You cannot tell 
whether the pelvis is deformed except by an examin- 
ation per vaginam. If, in a common examination, 
you feel the promontory of the sacrum, rest assured 
there is deformity; for this cannot be done in a 
well-formed pelvis. If, notjcvithstanding, the pelvis is 
well formed, the pains strong, and the os uteri fully 
dilated, the head does not descend, the impediment 
most probably consists in the preternatural size of 
the child's head, which will also be suggested or con- 
firmed by the peculiarity presented to the touch on 
an examination per vaginam. The bones in an hy- 
drocephalic head feel as if separated by a membrane, 
the sutures appearing like extended fontanelles. In 
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this case, as well as when the pelvia U narrow^ t^L 
deliver the woman we must diminish the size of thft 
head by perforating it; but this should not be doai;^ 
so long as there is the slightest probability either of 
a natural delivery, or of delivery by the forcepi^ 
Suppose the pelvis is narrow, and we detect it at the 
commencement of labour, what are we to do ? At 
long as tlie uterus is active, and the head advances 
iu the most trifling degree, and the patient suffiBrs pa 
bad symptom from protracted labour, we must not- 
perforate ; but after twenty-four hours continued uA. 
regular action of the uterus, or afler twelve hoaip 
from the full dilatation of the os uteri, though tb^ 
pains continue strong, if the head remains stationary- 
resting on the upper aperture of the pelvis, we are 
justified in proceeding to perforate ; for there is no 
probability that the child will be expelled by any 
efforts of the uterus. But if any unfavourable syrap;* 
toras appear, such as those formerly said to occur 
from protracted labour, or if the pains cease, the 
sooner we apply the perforator the better. It is dUi^ 
cult to give a precise rule which will be proper in aU 
cases ; but it may be said generally, that it is bettfir 
to destroy the child, even unnecessarily, than allow 
symptoms to occur which will seriously endanger. the 
life of the mother. My predecessor. Dr. Tliynne, 
used to say, that you had better open six heads un;: 
necessarily, than lose one woman, or let her go about 
with the cloaca of a hen. 

Before we use the perforator, it is our duty to give 
the child every chance consistent with the safety of 
the mother, by the trial, if practicable, of the long 
forceps, or of the vectis. Supposing it, howe¥eirj 
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settled that you must perforate the head, how will 
you do it? Previous to the introductiou of the.per« 
forator, you place the patient across the bed in thiS 
some manner as preparatory to the application of the 
forceps; you then pass your whole hand into the 
vagina, and apply your fingers to the head of the 
child, and feel for a suture where the perforation will 
be made the most easily ; but if you cannot feel a 
satore, or fontanelle, you may proceed to perforate 
the middle of the presenting part of the head* The 
perforator must be passed up along the palm of the 
hand which is in the vagina ; but before making the 
puncture ;yotf mtui take especial care that there is no 
u^dikUed portion of the uterus in the tooy ; this being 
ascertainedf you push the perforator with ficmness 
into the head up to the stops ; then open wide the 
handles, or direct an assistant to do it, by which the 
bones will be separated in one direction, then turn the 
instrument and separate the handles in the same 
manner as before, so as to lacerate the parts of the 
icraninm opposed to each blade in an opposite di- 
rection. Having thus made a considerable opening 
in the skull, you break down the brain with the per^ 
fbmtoTf by turning it round and round in every di* 
reetioQ : this being done, the longer you delay the 
extraction the less force will be necessary, as the 
braiii will be gradually forced out, and the bulk of 
the hea^ diminished by the compression it will after- 
wards suffer. In delaying the extraction after the 
ekuU is opened, you will be guided by the state of 
the patient : if there is no urgent cause for delivery, 
you will render the subsequent part of the operation 
stkote easy by watting a short time ; but if peritoneal 

L 2 



220 COMPEirDlUM OF MfDWl^fiRY. 

or vaginal inflammation, Or constitutional exbausfiot 
should be present, or even apprehended, the extAte^ 
tion should not be delayed. In order to accompIiA 
this the crotchet (if this instrument i9'em{^oyed)il 
to be passed into the opening of the skull made^lij 
the perforation, and some firm hold is to be f^t fbr 
ivhere it may be securely fixed : you n^ust tiake great 
care that it does not slip during the process of -ex- 
traction, for if it does it may produce a frigfatfiil la- 
ceration. It is a diabolical instrument : even in tbe 
hands of the best practitioner it is a dangerous one* 
I never m3'self met with any Occident in the'uSe of it, 
not because it did not sometimes slip, but because I 
chose rather to lacerate my hand than my patienfs 
ragtna* I shall never use it again ; but instead of itt 
an instrument somewhat resembling lithotomy forceps, 
rather larger and longer, with teeth at the extremity 
of each blade, by which the hold is rendered very 
firm. You pass it closed up the vagina, and when it 
arrives at the opening in the skull the handles are 
separated ; one blade is introduced within the open'- 
ing, the other is on the outside, and closing the 
handles you grasp a portion of the skull. Tbe ex- 
traction is to be made carefully, at first downirar.ds 
and backwards ; but when the head presses on the 
perinaeum, downwards and forwards, if the bone which 
is grasped by the forceps gives way, extract it, and 
grasp another portion. This is an old instrument^ the 
invention of which is claimed by Lamotte. In cases 
of great deformity of the pelvis, you cannot extract 
all the bones of the head together, you must then 
pull away each bone separately : after having thus 
taken away the frontal, parietali oceipitaU And tera- 
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poral bones, nothing of the skull remaina but the base: 
experience has shown that the delivery will now be 
test accomplished by converting what remains of the 
head into a face presentation* If there should be au 
Jaapediment to the passage of the body^ the thorax 
must be opened, as this may be distended with iluid* 
The abdomen may also be distended either by lluid 
or air ; this also is to be punctured, if neccssaryi wlieii 
the remaining parts will pass easily. Hydrocephalus 
18 not a very uncommon disease while the child is ia 
the uterus> but hydrothorax or ascites is rare* 

(e.) Os Abtificial Premature Labour. 

- In cases of great deformity of the pelvis, the child 
HI utero, if it attains its full growth, must be destroyed ; 
bat if the patient falls in labour six weeks before the 
fbll period of gestation, experience has shown that 
the woman may foe delivered safely ; and the child, 
though prematurely bom, will oftentimes live. From 
this observation the practitioners of midwifery have 
been led to consider the propriety of bringing on 
pi^iiiature labour artificially, and the results of ex- 
peKene^ have been so far favourable to this propo-> 
sitidri, that the practice may be said to be an estab* 
Hshed one in this country.* The principal questions 
are, at what time, and in what manner, is labour to be 
i^iflcially induced ? If this is done at six months, 
the child is small enough to pass through the pelvis, 

* See Cases of premature Labour, artificially induced for dU^ 
tOTted Velvis, with Observations, &c. by Dr. Merriman. Med» 
{%irurg. Trans, vol.iii. p. 12S.. 
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but too young to live. At eight mouths it is old 
enough tft live, but mosl probably loo large to ftdtnh 
ol' easy delivery. What then is the period at which 
the child may be small enough to pass through the 
pelvis, and yet large enough to live? "experientia 
docet." The answer is, at the completion of the 
seventh month ; fix on that period ; reckon seven 
calendar months and one week from the time of the J 
last menstrual disdiarge, and then bring on prematuil 
labour. If the deformity is very considerable, i 
cliild may, even at thia time, be too large to pass. 
is difficult to ascertain the exact measurement of ttel 
pelvis, but it may, in some degree, be guessed at, bfrn 
the facility or difficulty with which the body aiiiXm 
limbs of the last child were extracted after openings 
the head. If, however, you could get the raeasur**^ 
ment of the pelvis, you cannot get that of the chilt^B I 
head. This operation has been performed but once 
on the Continent, and then it did not succeed. The 
Continental practitioners are as reluctant to induce 
labour artificially, as we are to perform the section of 
the symphysis pubis. Although then it cannot be 
«aid that the plan of inducing labour artificially is mi 
infallible one for preserving the life of the child, still 
it atfords a probability of this success : at all events 
it will render the labour more easy, and less danger- 
ous to the mother. 

The methods of performing the operation which 
will be followed by labour, are two. The common 
one consists in puncturing the membranes with a male 
or female catheter; if the male jcatheter is chosen, 
it must be made straight before it is used. Plact; the 
patient neat the edge of the bed in B proper position, 
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Qitrqdttice your finger, up to the oa uteri, cwry^tbe 
ifiatheter- up on your finger^ and with great care if^si- 
iuuite it through the orifice of' the uterus ; pjcessi it 
idkiwtEtrds and puncture the memhranes: whep ^e 
:3rftter flows, withdraw the catheter and leaye, the 
patient. The liquor aranii wiU come off^lowlj; aiiil 
striker some hours, generally between twfin^-fpur ai\d 
Anty-eight, though in some cases i^may be.tl^i;ee» 
Jbur, or five days, the uterus will act. As the liq[Uor 
Btnnii drains away, the sides of the uterus collapse: pn 
the hard substance of the child, uterine action com- 
mences, and goes on to the expulsion of the child.. 

The second method of inducing .preqaature labour 

18 to pass theJiand completely into the vagina, and 

introduoingyour fore-finger gradually through tbe^'os 

-utenV peel x>ff the membranes all round the cervical 

portion of tbe, uterus ; after which, it is found that the 

espulahre aelkte of the uterus will generally come on 

iti: aboMt^^wrliyreight hours* The advantage of this 

jinethod : ia iha^. you have the unruptured membranes 

'tO:^ dilate ^Ihe.^is uteri, and. the liquor amnii to defend 

,the'liead 0|f UiOichild^ If premature lid>our does not 

: !f$(MBe on ini two or three days, from the separation of 

' jthe.ioenbvaaes from the neck of the uterus, you must 

-bftVHB. recourse to the first-mentioned -operation of 

, pi|nfi(9»c»g them. 

. Foreigners are exceedingly afraid of, this operation; 
:Md:Ce#taiA it is, ths^t great disturbance of the nervous 
.^^Ert^m is produced by.it; severe rigors, rapid pulse 
:4rA deliriqsA are the o^cc^sional. consequ^njces, but. 
.^hese symptoins, proceeding from nervous irritation, 
-rdo not continue long enough to produce ^ny serious 
consequences : they spmetiipes ce^e as soon as the 
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pains commence; and if not then, they cease aller the 
uterus is emptied. About nineteen children have 
been thus prematurely born, and af\erwards reared in 
tiiJs couptry. Tliis practice, therefore, gives a chance 
of precerviiig the hie both of the mother and child. 

No case can occur, the nianagemeot of which will 
be BO difficult as that of an arm jirescntation with de- 
I'lirjiiily of ilie pelvis. This cambinatioo of circum- 
»laiices has proved loo much tor the skill of the most 
experienceil praciitionerB'. 



(f.) Seotiok 
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This operation has been recommended in deformity 
of tlie pelvis, as a mode of facilitating llic birth of the 
childi The objections against it are decisive. If you 
divide the symphysis pubis by an incision through it, 
you will find that you do not increase the diameter of 
the pelvis, in the direction in which it is contracted,' 
which is generally from sacrum to pubes. TTie rooi 
which this operation gives is in the lateral directioi 
you therefore gain no increase of the capacity of thfl 
pelvis, where it is chiefly required. Further, 
bones aAer being thus divided may not unite; 
the bladder is liable to be injured. The operatic 
haa been performed in this country but once ; i 
in that case, strange lo say, it succeeded ! but, m 
days afterwards, ihc woman died, not from the opetSI 
alion, but trom drinking porter and brandy. 
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(g.) The Cjesarean Sbctiok. 

This operation is performed only when the deform^* 
ity of the pelvis is so great that even af>er perforMing 
the head, and removing the bones of the cranimn, 
there is not sufficient space for the extraction of what 
remains of the child. If such a deformity is knowh 
to exist, no advantage would be gained by openings 
the head, as the Csesarean operation must afterwards 
still be resorted to, which if the head had not been 
opened would have afforded an equal chance to the life 
of the mother, and would probably preserve tliat of the 
child. On the Continent they prefer resorting to the 
Ciesareah section, or to a division of the symphysis 
pubis, to. any mode of delivery which necessarily in* 
volves the sacrifice of the child. But English prac^ 
titk)ner8, impressed by the danger to which the 
mother is exposed, never recur to the Csesarean sec-^ 
tion, unless under circumstances which must other* 
wise be alike fatal both to the mother and child. Tho 
operntion has been performed in this country about 
thirty times, and in no single instance has the woman 
recovered.' There is a case in which the mother is 
said.'to have survived the Caesarean section, related by 
Mr* Barlow in the Medical Records and Researches. 
He cut through the parietes of the abdomen, and then 
came, iis it was supposed, to the uterus, which was no 
thicker than the peritoneunu This I conceive was no 
uterus at all. It must have beeii an extra-uterine 
fcetus, or the foetus had escaped by a rupture of the 
uterus. 

The method of performing the Cssarean operation 

L 5 
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Ti'tMs : — l^ke the woman out of bed ; lay hftr on t 

table, with her ghouldera a little elevated ; make an 
incision six inches in length through the abdomin^ 
pariete» : it is recommended by some to inaice this 
tnci»ion through the linea alba; by others irana- 
versely, from the Uneaalba to the leftside. Tbegrrater 
length or the opening must be made below the umbi' 
licus, and the place of the incision must be detef 
mined as circumstances indicate; for sometimes the 
uterna is displaced by the deformity which rendecs 

s operation necessary. Having laid bare the peri- 
toueuni,you open it to the whole extent of the exui* 
nal incision ; the uterus is then exposed to your view, 
through the eidc of which, commencing at tbe funduBi 

D make an incision of sufficient extent to en. 

a to remove the child ; this being done you sepSt 
rate and take away the placenta ; the uterus presently 
contracts and sinks into the pelvis, out gush thf 
bowels through the wound, this must be preventedlf 
passible by an assistant, but if the intestines do prpt 
trude they must be carefully returned ; the external 
wound is to be closed by sutures (avoiding the pen% 
" toneum) supported by straps of adhesive plast«r#% 
compress and bandage. If any vessel is woundcA' 
during the operation, the bleeding from which may b*; 
truublesMne, it should be secured by ligature. If 4 
woman dies suddenly in the latter periods of pr^ 
nancy, by performing the Cseaarean operation the chilj' 
may be sometimes preserved. Cases are on record ii^ 
which living children have been thus extracted 
one instance the child was taken alive from the uterus 
when the mother had been dead nearly half an hour. 
Tliis formidable and truly dangerous o|>eratii»i bsng 
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vrer, and the i 



altered; , 
eoed, and her 
preasion made 



'on)an again placed in bed, the prac- 
looking at bis patient finds her mucb 
iinteiiance is sunk, her pulse quick- 
espiratioi) hurried — effects of the im- 
>ii the general sjBtera by an ext^nsJv^ 
wound in an organ BO important as the uterus; fiiS 
nervous system has not energy to sustain so violent, a 
^L^ock, and in a few hours the patient dies. 
^Bf Although on the Continent instances are aai4:^v 
^RtfCcur of the success of this operation, yet it must be 
confessed that in general it terminates fatally. In one 
case the width of the pelvis was two inches and a half, 
and the patient died in three days after the operation. 
In England we should have perceived there was suf- 
ficient room for extracting a dead child; we should 
therefore have opened the head, and saved the mo- 
ther. Suppose you have opened the head, and can- 
not afterwards extract the child, how are you to act? 
Practitioners frequently declare that the child cannot 
pass, yet in many cases, with dexterous management, 
its delivery may be accomplished. Dr. William Hunter 
■sys, in such cases a very little additional space will 
suffice for the delivery, which may be given by di- 
viding the symphysis pubis ; but this is a most de- 
.^orabie alternative, and I scarcely know whether 
^s, or the Cesarean section deserves the preference. 



Section II. On Preternatural PreserrlalionM. 

The child in utero is generally so placed that its 
head is downwards, or " presents," as it ia termed. 
But this position, though so caramon that practitioners 
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raitlj expect aay otiicr, la not invariable. Fretenm- 
lural presentations are those of the feet, breech, and 
iirui; writfrg mi inidwilery describe othera, aa of the^' 
tliDulder, and knec« ; but ihese are only modificaiiuiu 
uf the anil Bnd feet preseiitatioas. Presentations of 
the back and belly are also spoken of, but Dr. Woh 
Hunter .did not believe tbem to be possible ; the pre' 
sentAlioD of tlie belly has, perhaps, been erroDeouBlij 
inferred merely from a presentation of the funis. T 
ue kuuw how to manage the three first deviations froQ 
the t^atural position of the cbitd, we know bow to mact 
age all. 

(a.) On the Pbekentation of tbe Feet. 
Although you may apmetimes suspect this present^ 
ation from perceiving an elongated tumour instead oE 
ihe bard and round licad, yet it cannot, in gcneratf. 
be ascertained until the oa uteri is somewhal dilated^ 
and the membranes ruptured. Every part of tfad 
child which can present has some distinguishing chf 
racterislic ; thus the hand has a thumb, and the fooM 
a heel. In a foot-presentation, the expulsion of lh0» 
tl:ci, breech, and umbilicus may be left to nature^ 
but after the umbilicus is expelled, the funis will suG^ 
fer compression, and the child may die from asphyxia 
as we should do from pressure on the trachea. Whetheii^,| 
thefefore, the child is to be born alive or dead, wiU'< 
depend upun the time occupied in accomplishing the' 
1-emaining part of the delivery. As the natural prou 
cess of expulsion is commonly, in this stogc, tardy,, 
the delivery of ihe arms, breast, and head must boi 
facilitated by manual aid. The head should be in thtf' 
most favourable position for ita descent and^ EXtndl 
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'&!>, with the face to one sacro-iliac juoction, snd the 
occiput to tbe opposite groin ; as it descends, the face 
tuTDs into the liollow of the sacrum, and die occiput 
to the pubee. Remember, whea the feet are pro' 
truded, to inform yourself in what way the head is 
coming down ; this you will know by the position of 
the toes, for the face is in a corresponding direction. 
If, therefore, the toes are turned in the wrong direc- 
tion, as towards the pubcs, wrap a napkin round the 
feet, and as much of the child as you can, and gently 
turn them to the nearest sacro-iliac junction. If a 
pain comes on you must desist, for the child is then 
firmly grasped by the uterus ; you must attempt this 
change of position only between the pains. The child 
being thus favourably placed, let nature expel the 
iiUQbilicus: when this is accomplished, pull down s 
'loop of the cord a little way, for if tlie funis be only 
sfraightened) it is as hurtful as compression; and then 
begin to extract, in which there must be no unneceg> 
■ary delay, as the child will be dead if It is not now 
'bom in a few minutes. Compression of the cord is 
.|;enerBlly indicated by a convulsive action of the body 
of the child. When the umbilicus is expelled, 1 sayi 
Nature ! you have done your work ; I must now begin 
name — so I grasp the breech with a napkin, and pro- 
ceed to extract carefully, but as fast as I can, working 
firom hip to hip. As soon as the body is born, bring 
dpven the arms ; pass up your finger from the shoulder 
'to the elbow, and pressing it towards the chest, bring 
down the fore-arm, making it sweep over the face > 
lift up the body of the child, and extract the other arm 
'in the same manner ; the arms being brought down, 
]fBss up one or two Hogers on the breast of the child, 
\tad introduce them into its mouth j press the chin 
* L 7 
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dom) to the breast; with the other hand n 
child towards the pubcs of the mother, extracting M 
the same time in the direction downwards and f 
wardi : the delivery will thus be readily accompltsl] 

(b.) BbEECH FBEiENTA.T10!4. 

If the membranes are entire, you may at first n 
take this presentation for that of the head ! if tlieT I 
membranes arc ruptured, you will generally find yoW I 
fingers, after an examination, soiled with meconiun^ I 
but this is not an infallible sign; if, however, your f 
fingers are soiled with meconium, and the presentiofi I 
part gives the sense of a sofl round tumour, most pri>; J 
babjy it is the breech ; you will also difitinguish thtq 
organs of generation, and frequently you may passupi 
your finger and feel the groin. The efforts of nature] 
are, in general, sufficient to accompliBh the deliveryi 
in cases of breech presentation. The breech mayj) 
however, if the action of the uterus is weak, , 
in the pelvis for twenty-four hours ; still it may bv 
left to nature, if it advances, though ever so elowJyH 
When the breech is low down, we have it in our powen 
to render assistance, not by inslrunients, but by p 
ing one or tiro fingers of each hand into either grOTRV^ 
which ivili enable us to use, with perfect safety, aoyB 
degree of force which may be requisite; the bhuiir 
book, which is sometimes recommended, sho 
be used unless circumstances render it indispensabletl 
for, trnless employed with great caution, it will abradgJ 
the skin, or may even fracture the bones of the childi 
A soft handkerchief, when practicable, may be intrttr, 
diKcd over the groins; you then have both e 
(iul] at, by which you can command great power 6f 
cxuaetioQ- . Remember to observe whether the breeGili' 
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towards the pubes ; ir not, turn it, no that the face 
nisy be towards the iiacrum. It is not neceesitry to 
bring down the feet, on the contrary, it is better to 
allow the lower extremities to descend doubled on 
the body until they are free of the external orifice, 
when the breech presentation becomes converted into 
B footling case, and requires the same managemeot. 
The extraction of (he shoulders and head should be 
made at the time of a pain, which may be sontetinies 
excited by gentle friction above the pubes. 

When the pelvis is narrow, and the breech is obsti' 
nately retained, you may use the forceps, as in the head 
presentation : but the parts over which they are ap- 
plied being soft, the blades will be very liable to slip ; 
or the blunt hook may be passed carefully up into the 
grain. If the impedinient to the descent of the breech 

trifling, it may be overcome by the use of the blunt 
Ivook, or by the force which may be exerted by the 
fingers passed into the groins of the child. If deformity 
ttf< the pelvis, in a cose of breech presentation, is known 
tO' exist, it will be proper to bring down the feet as 
■ly as may be practicable. The deformity which ioi- 
-pcded the descent of the breech may perhaps prevenlr 
VSi more effectually that of the head. The delay occa- 
i^nctl by an impediment of this sort will be fatal fa 
iJte child; nevertheless, you cannot employ with impu- 
nity any degree offeree for the extraction of the head; 
ipr it is possible (hat the body, by such force, may be 
)>rougI)t away, while the head is left in the uterus.* 

*.r 

. ' Thii rare accident is occasioned by improper violence, most 
!4JtiytIinon1]', when putrefaction or tLc fcclus lia; already cnnimcliceit. 
•Sbe chief dilficuirr in exlriicling the liead rroni (he-utermi, vtoD 
Wparaled It<iid the body, ai'in^ from Ihe diiflculty of filing ii ; (his 
■liould be <k)ne l)y IhE liandBof an nssiiUnt on the outside of the |ia.' 
flat's iMonif a : Uie headis npntto bo opened by die perfarnlor lit 
• L 8 
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All other meanB of extraction having Tailed, it bccomei 
necessary to have recourse to the perforator, and to 
open the head : this you do behind the ear, or in thtr 
most eh'gible part the nature of the case will adroit of; 
when with such moderate extractive force as the bodjt 
and limbs will sustain, or by means of the crotchet n 
hook passed into the aperture of the skull, the deliveiy 
of the head may be accomplished. Great atteoiio)! 
must be paid, during this process, to the safety of the 
soft parts ; and that of the perinsum must be parti- 
cularly remembered at the time of extraction. 

(c.) On the PMBBNTATtON Or THB Awi. 

When the shoulder or arm presents, the child lies 
across the pelvis; and, as long as this position con- 
tinues, delivery is impracticable. The arm may be 
readily distinguished by feehng the hand aitd fingers; 
but the shoulder is not at first so obvious, being liable, 
from its soilness, to be mistaken for the breech. By 
a careful examination, however, a mistake of this sort 
may be easily corrected ; for you may distinguish tfae 
scapula, part of (he neck, axilla, or arm. Th« 
shoulder is less round than the breech : there is IS 
absence of the genitals, and of the tuberosity of lU 
ischium ; and the fingers will not be soiled with mfr- 
conium. As the child cannot be delivered whea 
the arm presents, for the reason that it lies across tht 
pelvis, so it becomes necessary that this posittoit' 
should be changed, which is done by the operati 
usually called turning. Ambrose Par^, the celebratsW 
French surgeon, has the merit of bringing this mell 






die most convenienl situation, and tlie cnitcbet, or Lumotte's rorcepH 
should be introduced into the openiiig,by which the ml ling of Ibe horn 
will bo proyenled.bcforelhc perforator 13 "-iUidrawn. ThedcUvei? 
U Uien Is be cotniilelcd, ts directed under the title "Of Cnudotomj." 
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19 towards the pubea ; if not, turn it, so that the face 
may be towards the sacrum. It is not necessnry to 
bring down the feet) on the contrary, it is better to 
allow the lower extremities to descend doubled on 
the body until they are free of the external orifice) 
when the breech presentation becomes converted into 
a footling case, and requires the same management. 
The extraction of the shoulders and head should be 
mctde at the time of a pain, which may be Goraetimes 
excited by gentle friction above the pubes. 

When the pelvis is narrow, and the breech is obsti* 
nately retained, you may use the forceps, as in theiiead' 
presentation : but the parts over which they are ap- 
plied being sod, the blades will be very liable to slip i 
or the blunt hook may be passed carefully up into the 
groin. If the impediment to the descent of the breech 
is trifling, it may be overcome by the use of the blunt 
hook, or by the force which may be exerted by the 
fingers passed into the groiDs of the child. If deformity 
of the pelvis, in a case of breech presentation, it koOwn; 
to exist, it will be proper to bring down the feet as ' 
early as may be practicable. The deformity which it»- 
peded the descent of the breech may perhaps poevsnti 
stiU more etfectually that of the head. The delay ucoa-: 
sioned by an impediment of this sort will be (ataliA 
the child; nevertheless, you cannot employ with iaipal- 
nity any degree of force for the extraction of the heads 
for it is possible that the body, by sach force, may be; 
brought away, while the head is lefi in the uterus^Ti 

* This rare nccidcnl is occabioiicd b; imprOptT violcuce, mtut 
commonly, when piilrefnclion of the fctlushna already Mmnienceili 
The chief difficulty in eitmcting the head from the uterus^ «Isd 
wparattd rroin Ibe body, niiscs from Ihe difficulty of Riing il; Ihi^ 
shouldbedoneby ihehaiidEaf an assistant on Ihe outside of the |iaJ 
tient's ibdomcn : thpliendis nciHohu opened by tlie perforator Jri 
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the egcape of the liquor anitiii before this operation it 
commcticed. When the os uteri, vagina, &c. are rigiil 
and unyielding, some delay will be advisable, provided 
there are no urgent syinptotna requiring a speedy de- 
livery ; and when the os uteri is but little diJateil. lie 
practice of turning is highly objectionable. If the 
membranes are ruptured after the labour has mide 
Mtne progress, no time should be lost in brining 
down the feet ; for the water will not all be evacuated 
af once, but by the continuance of the pains; aiid,« 
the water escapes, the child becomes more firmly em- 
braced by the contracting uterus. When the action 
of the uterus is very violent, it Is Eomelimes recom- 
mended to take away twelve or sixteen ounces of 
blood from the arm, to diminish its powers: this is 
seldom necessary ; but it is very desirable, before you 
attempt to turn, to render the uterus less active, by 
giving a large dose of laudanum : the presence of tBe 
hand in the uterus will, otherwise, excite an almoit 
uninterrupted contraction : during these contractions 
the hand must be laid Hat, and the action of the uteno- 
thus suffered tu expend ittelf; but this 
newed the instant you raise your knuckles. Seventy*- 
eighty drops of laudanum should, therefore, be give 
this begins to produce its effect in about twenty (A* 
thirty minutes ; in three quarters of an hour, the 
tractile efforts of the uterus will be so much diiRv- 
nished thiit there will be a temporary suspension oC 
the pains; and this is the favourable opportnniiy< 
which you are to embrace for accomplishing the dl^ 

After smearing the back of the band and fingeN' 
with lard, the fingers are to be formed into^ 
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^ndbthtn the hand ivto be introdaeed through the 
if!«giiia into the uteruS) dilating thepiEirts in its passage 
^gently but perseveringljr. It is of importance in 
lumijDgy that the hand should be carried up- in the 
directicm of the feet of the child i some practitionetB 
mre negligent of this advantage, and then have to seek 
ftr ihe feet while the hand is in the uterus. . , The 
iUusger of lacerating the uterus is very great when the 
membranes are ruptured, and the liquor amnii has 
escaped; the parietes of the uterus are then fim^y 
eoDtnicted. on the child, and the slightest inequality 
(rf! pressure against it will sometimes be sufficient to 
cause lacseration. Never, therefore, proceed in the 
^operalkm of turning during a pain : when the uter^is 
is contraothig act with caution, always lay your hand 
Mat until the pain is over, and resume your eflbrts 
4nnDg the interval of its recurrence. Which hand 
sdll you employ? and how are you to know in what 
direction the feet lie, so that on introducing the hand 
jWL may. immediately find them ? The feet of the 
jMid are on the same side of the uterus as its belly; 
if, therefore, the back of the child is towards the mo* 
Idber's beHy^ use your left hand ; if the belly of the 
cU&d: is towards the belly of the mother, use your 
ngfathand. By observing the position of the child's 
tiaiid«.you may ascertain this : the back of its hand is 
o» the same side as its back, and the palm on the same 
«de,4» its belly. If the child's back is towards the 
mother's belly, and you introduce your right . hand 
into, the posterior part of the uterus, the grasping side 
of your hand will be towards the mother's spine^ and 
t;^:baok of yoixr hand ag^st the feet of the child ; 
and if you pass it into, the anterior :part of the uterus^. 
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you ifill find nothing but the child's back : bnt it^ nt 
thU relative situation of tbe cliilcl, you pass your left! 
band into die posterior part of the uterus, (he feef 
will come imnieiliately witliin its grasp. If the pain 
of tha diild's band is towards the mother's belly, ik 
will be its belly and feet. In this case, if you uitro* 
duce your left hand, on arriving at tbe feet the pdnv 
or grasping side of the hand, will be towards the Eiir> 
Oice of die uterus, and the back towards tbe feet at' 
tJie child; but if you introduce your right hand, cnt 
reaching the feet, the grasping side of the band will bi 
towards them. Tiie rule, then, for the employmeat 
of either hand in the operation ofturning is this -.—It 
the palm of the child's band is towards the abdomei^ 
(if the mother, you are to pass up your right band iotd 
tile anterior part of the uterus; if the back of the child's 
hand is towards the belly of the mother, you are t4 
)iass up your left hand into the posterior part of ttis 
uterus. In every turning case you are to introducd 
your hand by the side of the presenting part ; as t(» 
feet are brought down, this goes up. If both fefll 
cannot be readily grasped and brought down togethei^ 
bring down one first, and then the other ; and in (li 
progress of extraction, remember to attend to th 
direction of the axis of the pelvis. Dr. Thynne wt 
called to a case in which the attending practttioneiil 
could not turn; the failure arose from his havinf^ 
attempted the operation only with bis right band wht& 
the back of the child's hand was towards (be nlolbet^ 
belly. Dr. Thynnc introduced his left hand, anil, 
turned the child with fiicility. 

Sometimes when the hand or shoulder presents^ 
Lhe head rests on the edge of the brim of the: 
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and ifydu return the preaenting' party theutertniftto 

f^iaiulated to a yigorous action, by the mtrodootiofl of 

llie hand, that the head i» thrown off the brim of) the 

pelvis, and descends as in a natural presentation^'^' I 

huve succeeded in this way in many case8»^ and ki 

Bome to which I was called for the express purpds^ 

of turning : while apparently only making a ^iotatdthk 

examination, I have returned the presenting part; ind 

then waited for a pain, which has brought do#n ^li% 

liead. I have then desired the attmiding practitioiM^ 

to examine, and he has been surprised to firtd'tiMt 

tbe arm waa converted into a head presentations OH 

one occasion when the arm presented I pushed it-tl]l^ 

and down came the funis, which^ carefully replac^' 

d>e uterus ammediately contracting forced down the 

bead, which of course continued to be the presenting 

part until it Was expelled. In arm presentatioti^ 

when the body of the child is completely across the 

pelvis, you. must turn and deliver; but. if the head lik» 

oaly a little removed froni its natural position, then 

ncttam -the handp in the hope that the head at the next 

pain-will 'assume its place, i. Two queries here suggest 

ttiemaelves : the first, If when.tho head is but littie 

reapoyed. i^om its natural position, the labour were 

aUowed to proceed without interference,. would not 

tber<poBitioa of the diild become transverse relatively 

to thfeipelfis, as the arm waa fo9ded lower into- the 

vagina? The second, If aa arm presentation were 

detepted in a very early stage of the labour, would it 

not be. found that .the head; was alwayi only a little 

removed from its customary ipositlon?. . . 

. It ^aabee^ asserted by sojne writers when the arm 
at first presents that this recedes^ atod the.bjreeisbtiJces 
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its place : this i» called a eponlaneoua evolution. Dr. 
Dcnman stated that the Lreech is made to descend, 
and at itie same time the arm goes up, by the conti- 
nued action of the uterus. In proof o( this fact, be 
published several caaes*, lofjethcr with the inference 
that arm presenlatioiis may be entirely left to nature: 
this conclusion was, however, invalidated by his sub- 
Bec|ucni experience. Dr. Douglas denies ibis change 
of position altogether: be observes, that nhen tliearm 
and shoulder are pushed under the arch of (he pubee 
additional space is gained at the back part of the pelvis, 
the breech is forced down, distends the perinKutn, 
and the child ts born double. This 1 consider the 
more correct explunation,+ Whatever may be the 
nature of the process, it is one we should never be 
justified in waiting for; the delay mu^t be extremely 
haeardous to the mother, and almost certainly fatal tc 
the diild. If it should be ascertained that this change^ 
of position has already commenced, you may wait ai 
observe its progress : in all probability the labour Wi _ 
be accomplished by the powers of nature, if the acHad! 
of the uterus continues. In tlie earlier stages of preffff 
nancy, when the child is small and flexible, its etfjl 
pulsion in this way will be attended with cotnpaMH' 
tJvely little danger or difficulty. It is satisfactny ttf 
know, when the operation of turning is impracticoblr 
(which must he a rare dilemma to one wlio understandr 
his business), that by the continued action of tW 
uterus the child may possibly be born by that whi(*' 
is called its spomaneous evolut' 

* Vidf Lonci. Bled. Jour. vol. y. 
t See a pap 
of (he College i^J^jsidun, vol.'f 
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{d.) Prksentation op laa Fvku. ■ ■:--iKi 

Before the membranes are ruptured, the funis, nh^R: 
it presenlE, feels like a ridge extending acriKS the 06 
uteri. You will, most probably, not recognise ihe 
funis in this stage ; but, when the membranes burst, the 
liquor amnii escapes, carrjfing with it tlie cord into 
the vagina.. When this occurs, the labour is attended 
with danger to the child, but not to the mother ; fat 
if the funis be compressed, the child sufieis asphyxiS' 
As the head descends, the circulation through tlie 
cord is impeded; and if the child is long in the passage 
it wil) be still-born. How are we to act? We are not 
justified in any measure the object of which is to pre- 
serve the child wJiich will endanger the life of tije 
mother. Do what you will, it is most probable the 
child will bo lost. There are three modes of treat- 
ment proposed: first, to turn the child and deliver; 
secondly, to return the funis, and keep it up, till the 
head descends, which will then effect the latter put- 
pose ; thirdly, to apply the forceps. If we detect a 
presentation of the funis, when the OS uteri is nearly 
dilated, the membranes entire, and the parts in a 
relaxed state, no one would here hesitate to turn and 
deliver, as it may be done with ease and safety ; and 
it will be best in this operation to employ the left 
hand, as the feet will, most probably, be iu the pofit^ 
rior part of the uterus. If you attempt to turn under 
less favourable circumstances, nothing will be gainedj 
for the delivery will be protracted, the iifc of the 
child consequently lost, and that of the mother placed 
in, some danger. But suppose the oa uteri dilatedi 
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the membranes ruptured, and tlie head, with the funij 
before it, descending into the pelvis, if pOEsible, en- 
deavour to return the funiB, and keep it up until the 
head descends beyond it by a continuance of ihc 
paiiM. You may push up the funis by the side of the 
liead with your fingers; but it requires to be kepi 
there during several pairs. I once had a funis pre- 
sentation, when Ihc life of the child was of grcai 
importance; I look a sponge and pushcd.it up after 
the cord into the uterus, the epongc being of a iurge 
size kept up the cord, and the head descended pro- 
perly. You may carry up the cord and hang it on s 
Umb if practicable. On the Continent they place the 
descended loop of the cord in a bag, in which it is 
pushed up beyond the head ; and, when once up, the 
bag is too large to permit its descent. If the mem- 
branes are ruptured, and the head is dcEcending 
rapidly, nothing can be done ; but if the head is Imu 
doivn, and descending slowly, apply the forceps t^V 
mediately, if other circumstances are ravourabl& K^ 
the funis has been down so long as to have become 
flaccid and destitute of pulsation, the child is dead, 
and the labour is to be left to nature. 

Tliere are three deviations from natural labow 
requiring the interference of art : the first is, thatii 
which the child is properly placed i: 
expulsion is slow or impeded ; in the second, ihechiil 
is placed unnaturally in utero ; in the third, the cb3j 
is placed naturally, and no impediment may ojipoi 
its expulsion : yet there are some untoward circua| 
stances which render the labour complicated i 
dangerous. The two first deviations have been spoh^ 
of, and I Dent proceed to treat of the last. 



OF COMPLICATED LABOUR. 241 

Section III. Of complicated Labour. 
(a.) Of Puerpbrai. CowruLsioNS. 
These may take place cither during lobour, or a 
few hours before labour couiniences ; after the labour 
has terminated, or some months before its expected 
occurrence. The disease is characterised by insensi- 
bility, accompanied by convuliiioDB, in connection 
with the puerperal slate. The attack is preceded by 
Gymptoms of determination of blood to the brain ; as 
giddiness, headach, and singing in the ears ; some- 
times sparks of fire seem to Sash before the eyes, the 
mind wanders, and the vessels of the neck and face 
are turgid, the face is swollen, there is an irritation 
about the prsecordia, sickness, and pain in the sto- 
mach, making a combination of symptoms from which 
much danger is to be apprehended. The fit is often 
accompanied with a slow pulse, which sometimes 
sinks as low as fifty in a minute just before its com- 
mencement. The convulsions ore generally preceded 
by some, or all, of these symptoms; but tliey some- 
times occur without being preceded by any of them. 
During the attack the eyes are turned upwards, the 
eyelids quiver, the mouth is drawn to one or other 
side, and twitched spasmodically ; frequently the 
tongue is thrust out, there is foaming at the mouth, 
and the countenance is frightfully distorted; the 
respiration is performed with a hissing noise, and the 
whole body is violently convulsed. This state con- 
tinues for perhaps a few minutes, and then subsides ; 
during the interval of the convulsions, the patient 
is generally insensible, lying quiet and motionless in 
a state of stupor ; sometimes she awakes from her 
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Stupor, and complains of pain in her head or tpiM^ 
gets up in bed, and looks wildly about. IF &he if 
queBlJoncd, she showB no coimciuusoess of what bu 
occurred; after a lime, whicli is unceriftio, varying 
trom a few minutes to two lionrs, the sy mpLoms juH 
mentioned are renewed. 

If convulsions take place before labour ccHiimence% 
though the patient be only in her Eixth, Beveotli, or 
eighth month of pregnancy, it is generally found that 
contractions of the uleruo begin, and labour <|uicUf 
follows. These alarming GyniptomE may occur a fer 
hours aiter the labour has coionienced, wbJch ad- 
vances in consei|ucncc more rapidly : tlie cliild it 
very soon expelled, and apparently without paiii& 
Sometimes, as soon as the child is born, and the uteriiB 
empty, the symptoms just described cease, and the 
patient goes on favourably. But this is not always 
the case ; experience shows that both the coovulsiow 
and the stupor may continue to succeed each othqi 
after the uterus is emptied, with little or no abatf^' 
raent. The convulsions may even commence ailec 
the labour is entirely over. This puerperal disessf 
differs from epilepsy at least inasmuch as it is excite^ 
by uterine irritation. Nothing has been found i^ 
examination after death, in some instances, to accoui4> 
for the fatal termination of this disease ; in other, 
instances, there has been a considerable turgesccncp 
of the vessels of the brain, effusion or extravasatioor, 

There are two classes of females particularly tiaU^ 
to puerperal convulsions ; — the plethoric, and tbeiit^ 
ritable : the irritability which disposes to tliem if 
common among fashionable ladies, whose nervou 
systems are often very susceptible. Depressing pas* 
sions of the mind frequently produce this complaint } 
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Tied women, who have passed the latter months 
of pregnancy in solitude and wretchedness, are very 
likely to be attacked with it ; and it is found in lymg- 
iii hospitals which admit unmarried women, that a 
large proportion of cases of puerperal convulaions 
occur among females of this class. The conclusion 
to be drawn from this difference in the origin of the 
complaint is this : — Where there is preternatural sos- 
ceptibiilty of the nervous system, we must, if possible, 
sooth it ; where there is plethora, we must empty the 
vessels. The remedies commonly recommended are, 
antispasmodics, bleeding, and delivery. The firrt, 
general experience shows to be useless. Hamilton 
says opium is pernicious; bleeding is then our fheet- 
anchor, in whatever class of patients the disease may 
occur; and to be efficacious, it must he employed 
boldly and speedily, and to a greater extent than is 
generally imagined. In a case of tills kind the patient 
was bled with no apparent benefit, for the convulsions 
continued ; but during a fit the bandage slipped from 
the arm, a great quantity of blood was losi, and the 
convulsions then ceased. This case is related by 
Dr. Denman ; and it seems to be the first which sug- 
gested or confirmed the benefits to be derived frotn 
copious bleeding: he says fifty, sixty, or seventy 
ounces of blood, may be cautiougly taken away. 
Dr. Hamilton says, take away forty ounces at once. 
and if in two hours the patient is not satisfactorily 
better, take away forty ounces more. When I heard 
Dr. Hamilton, in liis lectures, deliver these instruc- 
tions, I felt not a little astonished ; but I can now 
conscientiously declare, that I have never had a pa- 
tient die of puerperal convulsiuna when the disease 
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lias been tliua boldly treated; those who have died' 
Itave been bled with a sparing hand, and to an in^uf- 
ticient ainount. A little woman about eighteen yeart' 
ol' age, of a spare habit, was seized with pain 
licud, and trembling, on which etie fell down fense- 
lc£s ; 1 was sent for, and soon ai\er my arrival she 
became convulsMl. This was the first case of the 
kind I had ever seen; and though the patient iru 
not of a plethoric habit, I bled her to the amount of 
twenty ounces : before the bleeding was stopped she' 
upened her eyes, and the coovulsioos ceased. I or- 
dered her head to be ehavcd, directed cold appH* 
cations to the scalp, and a dose of sulphate of mag' 
iicsia, with infusion of tenna, to be given every three 
hours till the bowels were well cleared. Notwitb- 
tlandiiig the favourable impression produced by the 
bleeding, which was followed by the action of the pur- 
gative, in a short time the convulsions returned j the 
bandage slipped off, nnd she lost about eight ounces 
of blood. The husband tied up her arm, and in great 
haste ran for me without his hat and with his hands 
covered with blood : I went immediately, and toob 
away twenty ounces of blood more, and the convul- 
sions ceased, but still (he patient remained insensible. 
I lef^ her, directhig the black dose to be continued: 
at ten o'clock at night I went to see her again, and 
just before my arrival she had a convulsive fit, more 
violent than any preceding one. She had, since nine 
in the morning, lost forty-eight ounces of blood, and 
still remained much the same : I now again bled her 
to theamount of thirty ounces; the convulsions ceased < 
in the morning she was decidedly better ; in the courst; 
of the day uterine pains came on, she wa? delivered 
of a dead child, and gradually recovered. She had 
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afterwards no recollection of the fits, or of any events 
Which had occurred during some weeks previously, 
i could tire you with the relation of cases successfully 
treated in* this manner, in which we took care of the 
convulsions, and left the uterus to take care of itself. 
With regard to the third remedy, delivery, the in* 
troduction of the hand into the uterus, from the 
irritation whidi it occasions, does more harm than is 
compensated by the benefit derived from emptying 
the uterus; fbr although this is done, the convulsions 
often continue with undiminished frequency and vio« 
ience, and the patient is also insensible during the 
absence of Uie convulsions. Though there may be 
no labour pains, yet on examination you will oAen 
find the os uteri fully dilated, sometimes the mem- 
branes raptured, and the head descended low into 
the pelvis : here, if you deliver, apply the forceps, 
but do not omit bleeding, and that copiously ; if you 
do, the delivery alone will not be sufficient to pre- 
terre the life of the patient. Give me the lancet, 
and deprive me of fdl other remedies, and I will do 
more good with it singly, than with all others, de- 
prived of this, put together. 

Puerpend convulsions may occur at the sixth or 
seventh montli of utero-gestation : when they happen 
at this period they may be cured by judicious treat- 
ment, and the woman will sometimes go her full time ; 
but if she does, the child will generally be dead: the 
treatment is bleeding to a great amount, together 
With purgatives.* In cases of puerperal convulsions, 
the 08 uteri being fully dilated, and the membranes 
entire, you tnay turn and deliver, as it may now be 
easily effected; but if the os uteri is not already 

M S 
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iuf)icicntty ililaled> the irritation occasioned by for- 
cibly iniroducing the hand will be very dAngerout. 
Deliver when circumetances permit tliis to be done 
with facility, but do not neglect bleeding. A preg- 
nant wgman was seized witti convulsions; tbe nurwt 
believing her not to be in labour, seitt for an apo- 
thecary : lie thought the patient was in hyetcricS) U 
gave her assafcctida; not getting better, another prac- 
titioner was sent for. On examining, be found the 
03 uteri fully dilated, and the head low down in the 
pelvis : he applied the forceps and speedily delivered 
her, but the lancet was not used, and stie died. Tliiu 
they took care of the uterus, and gave but little at- 
tention to the convuhions. A pregnant female, sat 
fering from syphilis, was admitted into St. Kartholft- 
mew's Hospital, and whilst there was attacked wttb 
puerperal convuUionsi a student bled her to oboDt 
twenty ounces ; the convulsions recurring, he sent 
me. I bled again, and took away thirty ounces mor^ 
I had my finger on her poise, and felt it flutter as if 
she were about to faint ; she immediately opened hat 
eyes, asked what we were doing, and fainted. It w» 
curious to remark ilie change which took place ia 
tlic brain ; pagsing from that of stupor, under which. 
it was labouring during the interval of the convulr- 
sioDS, to its natural state, and Jmmcdiateiy falling inU 
that of syncope. Tlie convulsions never returnedfi 
but the next day siie was cjuitc blind; the pupil coito 
tracted and dilated on the admission and exclusloii 
of light from a candle. The scalp having been pre-' 
viously shaved, I ordered her to be cupped on iii9 
head to the amount of twelve ounces; this relieved 
her blindoess. Some practitioners recommend eme* 
tics in this disease ; but it is very difficult to get any 
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thing into the sloraaeb. Dr. Dcnman f ecommeDded 
Bprifikliiig' the ^e with cold water -before the con- 
mlflioiis begin-; but the better way would be to place 
the head of the patient over a tub, and pour cold 
water upon iu Dr. Deniaaa relates cases of suddeft 
cteath from- puerperal convulsions, when no convulsion 
WM present to occasion it : the nature of the disease, 
I presume, was not in these cases correctly distia** 
guished. After death from puerperal convulsions,- hie 
kas fsund the auricles and ventricles of the heart 
eoij^* He states that this disease is likely to be fc^ 
l#wed by peritonitis, and that we should watch our pa^ 
tlent carefully for the first fortnight after delivery, in 
order to* attack this complaint on its first approach* 
The trulli of this remark is exemplified in the following 
case: — - A lady had puerperal convulsions, the accou^ 
cfaeur who confined her called me in, and^ by bleeding, 
iho disease was cured. About four days afterwards 
Twaos sent for again, not for any thing my head could 
suggest, fi»r the patient was moribund, but in order 
that my shoulders should bear the responsibility oi 
the case. She had been attacked with peritonitisi 
hier belly was much swollen and tense, and she very 
•oon died;, the lancet had not been used, she had 
taken- no ^ purgative medicine, and had no evacuation 
^DT seventy-two hours. Camphor has been much 
recommended in puerperal convulsions, in doseaof 
five or six grains every three or four hours. 

(b.) Ov HnMomuBAaa bbfobb the Bibth of 

THE Child. 

The position of the child in utero may be natural, 
and there may be no impediment to its expulsion, but 
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Ihu life of iho pntient may be endangered hy u 
Itcmnrrlingc. '11ii» itcldom occurs during the s 
Hiagu of labour; but in the firat. wben the os u 
but little dilated, it U not imcommon. A dial 
Elate of the circulation, accompanied with b ngid 
pulse and heat of skin, as in abortion, may occasko 
uterine hemorrhage ; and, without any other eymp* i 
toms, the blood may gueh copiously from the vagia^ 
Mechanical injury, as a blow on the belly, or side, s| 
tt sudden concussion of the body, violent exertio% 
or great mental emotion ; may occasion hemoirhe^ 
by detaching a portinn of the placenta from the sue* 
face of the uterus. Someiimea the fcctus dies towaiif 
the ktter period of gestation, and 8till remaioB in tli^ 
uterus for several weeks, when the attachnnent of tij g 
placenta becomes loosened, and its separation is fols 
lowed by hemorrhage. The expulsion of chiJdrei 
that have been manifestly dead some time, is generally 
preceded by hemorrhage. But now and then c 
of hemorrhage occur without any apparent cause| 
probably for the reason that the adhesion of the pla^f 
centa to the uterus is pretern at u rally slight. f 

In general the placenta is attached to tlie fundaf 
uteri, or very near it, but it is sometiniea placed ov^ 
the OB uteri. During the first four months of uteri^ 
gestation the cervical portion of the uterus suffiers bQ 
change, and it is impossible before the expiration of 
that [jmc to know that a woman is pregnant. AbodL 
the titlh month the neck of the uterus begins H 
dilate, nod at the eighth, it is wholly obliterated; bi 
this change of the cervical portion of the uterus U 
going on, some of the vessels of the placenta are 
separated from it, and hemorrhage is the consequencfl| 
■his therefore may occur at any period al^er the dila> 
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tation of the cervical portion of tlie uterus has com- 
menced. Sometimes hemorrhage does not occur 
until within a few days of labour; at others, not until 
within a few hours : but if the placenta is attached 
over the os uteri, when labour commences hemor- 
rhage must ensue. It may also occur from the separ- 
ation of the placenta, when placed naturally at the 
fundus uteri ; it is then called accidental hemorrhage : 
but when the placenta is implanted over the os uteri, 
inevitable hemorrhage. The hemorrhage may come 
on, and cease for days, and then recur, and again 
cease ; at length the patients constitution suffers from 
loss of bloody she becomes pale, faint, and dies from 
exhaustion ; the uterus not having power to expel the 
child, being as it were paralysed by the previous less 
of blood. In some instances, uterine pains come on, 
the OS tincse becomes dilated, the membranes burst, 
the liquor amnii escapes, and the hemorrhage ceases, 
by the contraction of the uterus on the child which 
is expelled naturally. In other cases the hemor- 
rhage lias continued a long time, the patient's const! • 
tution has suffered in consequence, labour-pains come 
on, and the child is expelled, but only for the woman 
to die ; for on the separation of the remainder of the 
placenta, the gush of blood which then takes place is 
often suflScient to kill her * ; or, if she survives, it will 

* In a few extreme cases of uterine hemorrhage, blood has been 
transfused- from one subject to another with success, by Dr. 
Blundell. (See his experiments and cases in the Med. Chir. 
Transactions, vols. 9 & 10. ; see also Lancet for January 3d, 1829.} 

The' first public experiment of the transfusion of blood was by 
Dr. Lower, at Oxford, in 1665; and it was subsequently per* 
formed in France, on the human subject, without any yery en- 
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probably be but for a few months. Though patienB 
do nut always ilie if lefl to Nature, yet she is not ii 
these cases a trust-worlhy practitioner. 

When hemorrhage froDi the uterus is moderate, it 
may sometimes be sufficient to lay the patient in the 
horizontal posture on a sofa, and keep the circulMias 
tranquil by cold drinks, aa tea, milk and water, grud 
&c., abstinence from animal food and fernieDted 
liquors, together with gentle aperients and bleediogi 
if indicated by the state of the pulse. Some recom* 
mend the mineral acids, with iofusion of roses ai4 
sulphate of magnesia: this is a good mixture andm^ 
be given with advantage i but the best njedicine in 
these cases that I know of is tea or fifteen grains of the 
nitrate of potass every four or five hours, [dunged inta 
cold water, and immediately swallowed, so that its solu- 
tion may take place in the stomach ; I have more faith in 
this than in any other remedy of the kind, but how it 
acts I know not. By this mode of treatment the 
hemorrhage may cease, the patient go her full tiin% 
and the labour may terminate livourably. But thft 
hemorrhage sometimes recurs, of which there ii. 
always a probability as long as the uterus conti- 
nues distended. Here experience shows that empty- 
ing the uterus of its contents is the most efiectual 
styptic, and the only one to be relied on in extreme 
cases. How will you do it ? There are two methodi 
proposed; one is to turn the child, and finish the 
labour at once ; the other, to rupture the memliraDet. 
with your finger, or a catheter, and let otFtbe liquor 



couraging results. Of Rvt Bubjecls on wKom it wa 
by M. Denis, three recovered, and two died; wl 
rormsiicE of it was prohiliited under the penally of in 
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anrnii, by which the distention is dimiDished ; the 
uterus now contracts on. the child, and the hemor- 
rhage ceases; after some time, labour-pains cotne on, 
and the child is expelled. Suppose, Bays Rigby in his 
work, which is the best on thid subject, you are called 
to a woman suffering from hemorrhage before labour 
11 make an examination by which you 
le cause of the hemorrhage. If the 
placenta is attached over the oa uteri, though the 
hemorrhage may have ceased, it will inevitably recur 
on the dilatation of the os uteri, and that recurrence 
may kill the patient; therefore, whenever I find the 
placenta implanted over the os uteri, I cannot trust 
to nature, and 1 introduce my hand as soon as 1 can 
do it without much difficulty, turn, and deliver. But 
if on examining I feel only the hald membranes, and 
no placenta over the orifice of the uterus, I then 
puncture them and let out the liquor amnii, and the 
hemorrhage ceases; I keep the patient cool, and in a 
recumbent position, and watch her; soon after, labour 
conies on in a regular manner. If the placenta be 
be implanted over the os uteri, either wholly, or in 
part, you recognise it by the feel ; it is a spongy, 
lobulated cake. A person ought to have a finger 
and half to feel the os uteri, in these cases, hy the 
common method of examination ; for the uterus is so 
high up that one of ordinary length will not reach it : 
in common labour the uterus has descended low into 
the pelvis, and can be reached hy the finger from the 
OB externum ; but in these cases you must introduce 
the whole hand into the vagina, and then pass one 
linger into the os uteri, and ascertain whether the 
presentation is that of the bald membranes, or of tills 
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■pongy lobulatcu cake. If the latter, we know lltri 
the heraorrhage will certainly be rcDetred; i 
therefore the sooner the delivery caii be saTely 
accomplieheil, by turning, the better. Delivery, a 
eate* of uterine liemorrhage, may be attempted toft. 
scroti, or delayed loo long. It nill be too socm if tha 
Imml is forced through the oa uteri when it is bU. 
little dilated, which may occaBion a fatal laceratiaD}. 
and it will be delayed too lon^, if so much blood 
be already lost that death may be the coDsequenc^t 
either imniedintely, or in a few hours after delirery.. 
1 know three medical men who had each met with 
cases of hemorrhage preceding the birth of the child) 
and they lost their patients by neglecting to deliver 
aufliciently early. They therefore resolTed ibat tiiia 
should not again happen, and falling into tlie oppoeiio 
extreme in the next cases they met with, they ii 
duced their hands at once upon the first t 
of hemorrhage, and tiUed their patients by the viiH, 
lence used in dilating the os uteri. What is the be3h< 
rule of practice in those cases of uterine hemorrhagft 
in which, with a common presentation, its recurrence 
may endanger the life of the paiient? 
your hand will pass through the os uteri without difrJ 
ticuUy, the sooner you deliver the belter. In doing^i 
this proceed with caution; having introduced thft 
hand into the vagina, pass one finger first through tba 
OS uteri, and thtn anotlier, till the tips of all th«.' 
fingers, forming a cone, are within the os uteri ; next 
try gently lo puss on the hand; if the oa uteri gripea 
it like a cord, do not force your band forward, but 
wait a little ; a pain comes on, and out gushes a littl^f 
blood i during this time the orifice is beconi 
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dilated and relaxed ; if it yieldtf t'cadily) finish the in* 
troduction of your hand, turn and deliver. 

But suppose on examination the placenta i» found 
attached over the oa uteri ? If the symptoms will al- 
low your waiting an hour or two, the os uteri gradu- 
a}ly dilating and relax ing, you will then generally be 
able Co introduce your hand without difficulty. Which 
hand will you use? There are eighty chances to 
one in favour of the child's being naturally placed, 
with its back towards it» mother's belly, and its' belly 
towards its mother's back ; if the belly is towards the 
posterior aurface of the uterusy there also yoti will 
find its feet. Having placed the patient across the 
bed, with her breech close to its edge, pass up yoUr 
left hand into the posterior part of the uterus, and the 
feet will fall . within its grasp. Will you pass^ your 
band through the placenta, or separate a portion^ of it 
from the uterus, to enable you to rupture the mem- 
branes ? In general the placenta does not wholly 
cover the ob uteri, and by passing your finger round 
it you will discover the bald membranes in some part 
of its circumference, through which, of course, you 
will introduce your hand. But if the placenta covers 
the OS uteri entirely, the hand may be passed through 
iti which does not greatly increase the hemorrhage ; 
this method, however, is not free from objections, for 
the passage of the head of the child through this 
opening will be attended with some difficulty. You 
also pass your hand through that which serves tlie 
purpose of lungs to the foetus : for these reasons, wo 
most rupture the membranes, if possible, by introduc- 
iiig our hand at the side of the placenta, and rend them 
*^fore and aft," for this opening should be perfectly 
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The hand he'mg falriy introduced i 
iit«ru«, lay hn\A o( the feet, or of one foot, taking ci 
nnt to mistake the hand for the foot. If I cam 
readily tind both fet!t. 1 bring down one, and makeik 
half foot atid half breech pre»entatioit, which i 
particularly disadvantageous, for it causes the os 
to be more freely dilated liy the time the heed haalt, 
pass through it. Ab Boon as the feet are brough 
into the vagina, the liijiior amnii escapes with a giult'i 
and the Bamling generally ceases. I now leave nSr 
ture to expel us much an she can of the child in ont 
to ensure the contraction of the uterua, which I ei 
deavnur to promote by friction on the abdomonl 
When the umbilicus is bom the life of the child w" 
be additionally endangered from jircseure on tl 
Ainis ; I therefore proceed to extract without delay 
in the manner formerly ileiicribed when speaking sf' 
breech and feet presentations. Young practttioneiS' 
are oftun afraid to atrack these cases with the prompll>' 
itude their urgency demands, but allow apatient tog*, 
on flooding nearly to ex haunt ion, when, if she dues ool 
die during the delivery, or immediately alter it, h 
ultimate recovery will be doubtful or almost imposr. 
sible. The operation of turning before tlis liquM 
amnii has escaped is one of the most easy in lb* 
practice of midwifery ; and in the cases uf which wc 
are now treating it must be done, otherwise the 
patient will die. I was consulted in a case of h«^ 
morrhage which had continued irregularly four or S 
days ; 1 found the patient with a bleached face, a 
greatly reduced in constitution. On examination I 
perceived that the placenta was over the os uteri, It 
was the first case of the kind I ever met 1 
afraid of pushing my hand into the uterus, and only 
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lered her aome aoiduUud iofusion of roses, perrect 
reel, and cold dritiks i this was attended with no bene- 
fit; and thus it went on for four or five Anje, when 
I was again called to her, and again prescribed a simi- 
lar medicine, differing ooly in colour. 1 directed 
them to send for me if she became worse, vowing if 
again summoned I would turn and deliver. I lei) her 
in the evening, and went Iiome to bed early. About 
seven o'elock in the morning there was a violent 
ringing at the bell : my servant canie up. Baying, 
Mrs. Scale was dying. 1 ordered my liurse, having 
five miles to ride ; dressed as quickly as possible, and 
proceeded to the scene of action with all speed. 
When I came to the village, not far from the house of 
my patient I saw a posse of old women standing 
in the road, and guessed at the subject ofconversation. 
On coming up to them, I said, "Good morniog; 
what o'clock is it?" The answer I received from one 
of them was, "Never mind what o'clock 'tis; dame 
Beale is dead by this time." When I came to the 
door I was saluted by tlie blubbering uf the woman's 
husband and brother ; I rushed up stairs, and directly 
[>assed my hand up the vagina; I thought it was in 
iterus ; but it was only in the portico, the en- 
e into the sanctuary ; I then passed my hand on 
igh the OS tincEe into the uterus. I used my left 
band and came directly on the feet, which were 
in the posterior part of the uterus ; I grasped them, 
drew them down, and delivered with the greatest fii- 
cility. This being done, 1 found it was a twin case. 
I immediately introduced my hand again, ruptured 
the membranes of the second ovum, and delivered : 
liiis was performed with equal case, the uterus con- 
tracted, the jilacenta came away in half an hour, and 
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she recovered. Six weeks afterwarda, as I passed bp 
I saw her at [he garden gate feeding ber ducks. 1 
a case of placenta presentation the woman should di 
be left, for before you have been absent a quarter oj 
an hour, the hemorrhage may be renewed profuselji 
You must wait the proper lime for the delivery, ani 
amu«e yourself nith boobs, &c. in an adjoining TODOi 
in order that you may be ready when wanted. In theMh 
ca«es it is sometimes difficult to detect the prescntationf 
1 was called to the wife of an opulent person in the cityi 
who was flooding : on examination a large clot of blood 
which was in the way, prevented my asccrtaioiiii 
whether the placenta or the membranes were over ih 
OS uteri. 1 requested a consultation, and sent for Dr 
Hajghlon,whofeltthesame doubtas tothenaturei 
prescntBtion ; hut it was agreed to pass the hand o 
move the coagulum, and. if possible, to rupture tbi 
membranes, as her coosiitulion was already affected 
by the loss of blood. I discovered the membraoe^ 
and with my nail previously notched, sawed then 
right and left ; out gashed the liquor amnii ; the hai 
morrhage immediately ceased, and did not i 
In a few hours uterine pains came on, and the chili 
was expelled naturally. 

Sometimes after delivery so muth blood has bea 
lost, that though the hemorrhage may have ceas 
the patient's life is tn extreme danger, and can b 
preserved only by the most persevering and judiciofl 
employment of stimuli. No man does his duty unlet 
he watches his patient, and delivers her before sb 
has lost so much blood as seriously to affect her con 
stitution. The&e cases are very deceptive; the hd 
morrhage may cease and return, and may go 01 
ceasing and returning alternately, till the constitutioi 
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feufers a fatal exhaustion. But before proceeding to 
deliver^ it is necessary to wait till the constitution is 
slightly affected by the loss of blood, when the intro- 
duction o£ the hand will be rendered comparatively 
easy t if the 6s uteri is still undllated, and not relaxed, 
the introduction of the hand will be attended with so 
much violence) that a fatal laceration may be the 
coDBequence. But hemorrhage tends to relax the 
fibres of the uterus ; try, therefore, carefully to intro- 
duce yoiu* hand ; if this is much resisted, it will be 
proper to wait a little ; if the parts yield readily, this 
is the time to turn and deliver if it should be found 
requisite. If the placenta is not attached to the os 
uteri ; if you feel the membranes and the hard head 
behind them, rupture them, and allow the water to 
flow ; the uterus immediately contracts, the hemor- 
rhage ceases, and in a few hours labour generally com- 
mences. It is possible the hemorrhage may continue 
after the membranes are ruptured: this, however, 
never occurred in my practice, or in that of Mr. Rigby ; 
but if the hemorrhage does continue, and the life of 
the patient is endangered by it, you must then turn and 
deliver under the disadvantage of a contracted uterus. 
In conclusion, I must impress upon you the rule, 
that when the placenta is attached over the os uteri, 
you must turn and deliver ; and you must do this be- 
fore the constitution of your patient suffers from too 
long a continuance of hemorrhage. If in a case of 
flooding before delivery, the presentation is that of 
the membranes, and not that of the placenta, rupture 
the membranes and allow the liquor amnli to escape ; 
the uterus will contract upon the child, and the he- 
morrhage will cease; but if the placenta presents, 
you have then no choice ; you must turn and deliver 
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aa BOOB 08 the parts are sufficiently relaxed to peraut 
this to be done without vtolene& 

(c.) Pll'bamty Of Cbildren. 

Twin cases are calculated to occur once in about 
seventy labuurs. Hie uterus very actdom containc 
more tliun two cliildren, though in very rare instaiic'et 
it may contuiii djree, four, or even five.* Mr. Ki^j« 
at the age of eighty, wan the father of four chUdieo^ 
one birth. 

In the first place, how is a Iwio case to be a^ 
certained ? In the second, when ascertained, wha^ 
kind of management does it require? It is impoi* 
sible to ascertain the existence of twins before the 
birth of the first child. After the binli of the chili 
in every case to which jiiu are called, you sboultf 
place your hand on the abdomen of the ra. 
if there is not another child yuu will feel, just 
the pubes, a hard round bull, tilling the hypegastr^ 
region, this in the contracted uterus, and above th] 
the abdomen is flaccid, which is an infallible prM 
that there is not aUDther child. But when anoth^' 
child is still in the uterus, the abdomen will be felt tg; 
be as hiird, and nearly as large as before the delivei^ 
of the firbt. But it eoiuetimes happens that wool) 
are pregnant while suitering from ovarian dropfij^ 
the ovary and tlie.uterus, side by side, go on eolai^- 
ing together. In this case, the belly of the patieDk, 
after the delivery of the child, is still large and ]iarA| 
the external examination therefore in this state of tbi 
abdomeo, is not sufficient, the hand must be ir"-^" 

• In Phil. Trans, fvol, l.ivH. p. S'l^.) tliere are some rei 
ana, of pluralitjr of-diildrea eominuoiiaited. bf Or, C 
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duced; iato fbe vag^a^ a«Ml the fingers partially into 
tbe utems ; if there is another child you will feel the 
membranes,, and the presenting part of the child be- 
hind then. The patient may be surprised at the u»- 
tcoductiot^ of your han4» but. any nervous reluctance 
ti9'tlMS on your own part mi«Bt be overcome, for sbme- 
tifa^a .twenty-four hours> nay, three days, may elapse 
lietfote.the action of the uterus will be resumed; and 
if it. should prove thai; you have let^ your patient while 
^efcild remained! undelivered, you wiil be laughed at 
ae: fl^ ignosaiit practitioner. In the first twin ca»e I 
ever met with, I failed to discover the existence of a 
second qliild : the placenta not coming away, I caHed 
IB a.friend, who soon discovered the mistake; although 
I did not leave my patient, I did not escape ridicule. 

Supposing the existence of twins to be ascertained, 
what is to be done ? You must not leave your patient 
4ift^ she is delivered. You must never attempt to 
yeqiQve- the placenta until the second child is bom ; 
tjhia indeed cannot be done without difficulty ; but if 
lit M done you will manufifiM^ture a most serious liemor- 
ite^. The uterus is often tardy in resuming its 
eflEoHii fov the delivery of the second child. The first 
eibject is to e-xeite the uterus to the expulsion of the 
child by its own powers. If this cannot be done, it 
#ill Ife necessary to turn and deliver. How do you 
escite the action of the uterus ? The membranes are 
t<kr be. ruptured immediately on the delivery of the 
first child ; the liquor amnii escaping the uterus wUl 
b^ diminished in size ; and, afler an interval varying 
ftom half an hour to two hours, pains will again come 
Om I during this time we must endeavour to excite 
tiMjactiion of the uterus by occasional pressure and 
friction on the abdomen* Be prepared for the occur- 
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rence of hemorrhage in these cases, and manage ttit? 
labour to <hat this danger may be guarded against by 
all the natural powers. Make the uterus, if possible. 
expel the head, shoulders, body, and limbs of the 
child. Thus you will have the fundus uteri dose on 
the heels of the child: irregular contraction of [tie 
uterus, therefore (which is most frequently owing to 
bad practice), cannot take place. I have compared 
notes with those who make it a rule to extract the 
second child immediately after the birth of the first. 
and I 6nd that they are oflen embarrassed by irre- 
gular contraction of the uterus and hemorrhage; 
neither of which will happen if the uterus is left to 
expel every part of the child. With respect to the 
position of the second child, if the presentation is not 
natural, the same mode of treatment will be required 
as if there were only one. 

If in two hours after rupturing the membranes tl 
child does not advance, or the pains return, you m 
then turn and deliver, which will be done « ' ~ 
for as the os uteri is inactive, no resistance will b 
offered by its contractions. Having turned the chi)^ 
its extraction must be as deliberate as possible ti 
the umbilical cord becomes liable to pressure; 
child is then in danger of asphyxia, and yoii m'ql 
proceed as formerly recommended in feet and bree 
presentations, When the second child is bom, f 
for a third, and so on until you are quite satis6ed tl 

With respect to the management of the placentafl 
these cases, their removal is not to be attempted u 
it is ascertained that no child is lefl in the uteriif 
This point being settled, wait a little and use frictii 
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QD the abdomen. When oh examination per Taginam 
you can feel the placenta resting on the os uteri, and 
the uterus, by pressure extemsJly, contracted into a 
ball at the bottom o£ the belly, you may then take 
hold of all the cords, and gradually extract, as in a 
common labour. As each child is born, two ligatures 
must be applied to the umbilical cord, which is to b^ 
divided between them. 

(d.) Rupture of the Uterus. 

The uterus is sometimes ruptured by extraneous vio- 
lence, and sometimes spontaneously by its own action; 
however it may occur, it is an injury of the most dan- 
gerous character. The cervix uteri is so much more 
disposed to laceration than any other part, that four 
times out of five, when spontaneously produced, it oc- 
curs in this place, just at the connection of the uterus 
with the vagina. The vagina may also participate in 
the laceration. 

When laceration has taken place to a certain extent, 
the symptoms are the receding of the presenting part, 
external discharge of coagulated blood, sudden or. 
gradual cessation of the pains, fainting, trembling, 
with a sens6 of sinking ; the pulse is small and rapid, 
the countenance altered and pallid ; there is sickness, 
and the fluids vomited are sometimes of a dark colour. 
When these symptoms appear, there is little doubt 
but laceration of the uterus has taken place, and pre- 
viously to their occurrence, in addition to violent ute- 
rine action which makes but little impression on the 
child, the abdomen feels hard like a cramped limb, 
and the patient complains of fixed pain generally 
above the pubes with a sense of rending. When the 



2ti'i CIIMPBNttll'M OP HIBWISBKT. 

besil is low <lown in the pelvin, iRceration may occur 
williiiut li receding of (he preieoting part; it is theo 
more diliicult to detect. But whetlier yuti know it or 
not, the eyntptoms juet mentioned arc sufficient to 
warrant the application of ilie (creeps wlien practi- 
cable. Laceration of the uterus may be occasioned 
by the forcible introduction of ilie liand to ilie undi- 
lated state -of the os tincee, or by impri^er violence 
used in turning the child when the uterus is con 
tracted, or by Uie uiukilful management of iastru- 
menlB; on all these points I have already cauiicmcd 
you. It is a prevalcut notion, that a healthy uterus 
may be lacerated by a forcible, or irregular contrac- 
tion against any hard unyielding suhstaoce, such as a 
joint or bone nf the child, or the hnea ilio-pec-tineoin 
the pelvis of the mother when this forms an unusual 
projection. The uterus may certaiidy be lacenite4 
by its own action; but 1 doubt whether this woafa 
occur unless the parietes of the uterus were unusualfl 
thin, or unless there was, at some part, an alteraiim 
of its texture. Tlie supposition of some change H 
this kind has been confirmed by examinations aftifl 
death ; in some instances the change of texture pra 
disposing to laceration has been such that tliia has q 
curred where tiie pains have been of the weakest k 
Dr. Denman relates a case of this kind, when af\er tt 
most trilling pains on passing up his hand it camei) 
contact with the bowels. Rupture of the uterus bi| 
been found afler death to have been occasioned bj 
sloughing. A midwife was called to a woman 1 
labour, but finding the pains very feeble, and at lonj^ 
intervals, lefl her afler remaining with her a fHl 
hours. Slight pains continued to recur; and aboni 
one o'clock in the morning blood was discharged 
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ftom the vagina^ and the sjxuptoms in other respei^ 
tocame alarming. A medical man was sent for, who 
8iud they were mistaken in supposing the labour was 
making any progress ; the pains liad entirely ceased, 
and he believed from the convulsed and laborieus 
breathing of the woman, tliat she was dying -of 
phthisis pulmonalis. After tliis medical gentleman 
hod left lier 1 was sent for, but she died an hour 
before I arrived. The belly of t^e patient was still 
f^arm, and I conld distinctly perceive by the tcmch, 
tJbe 1>ebd and limbs of the child with tlie interventioo 
only of the parietes of the abdomen. Coupling this 
wit^ the aocoimt of tlie midwife of the syniptoms pre* 
ceding her death, I wrote to the medical man who 
]»id«een>ber, expressing my conviction that it was a 
case of rupture of the uterus, tmd apprising him < of 
my intention to examine the body at '-n, specified time* 
Mr. Hodgson and this medical man were present, and 
on-outting through the abdominal parietes^ the child 
tNui -found in the cavity of the peritoneum among lihe 
itttee^nes. The laceration was in the posterior part 
c^the ttterad which was in a sloughy ^tate, and thin 
lihd livid in th^ vicinity of the laceration* Iliese are 
deploipable 'cases, but while there is li^ there is hope : 
sMIse cases of rupture of the 4iter4is have done welL* 
Tlite- bowels bnd peritoneum inflame, and tliere it some 
henonrhage Ironi the lacerated part of the utertn : 

th6 danger is nenlianced by these symptoms ; but, in- 

• ' . ■ ■• 

'- * BiM' Xiend. Med. and Phywoai Journal, voL xuu p. £09. ^ 
«i«>.a c«8Q of separation of a poriioq Qf the uterus during severe 
k|hour, coimpunioated by Dr, Merriman, Med. Cbirurgical TJraiM- 
actions, vol. zi. p. 392. ; and, in vol. xni., cases of rupture of the 
Uterus successfully treated by Mr. Birch and Dr. Smi&. 
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dependentlyoflhem, the mere laceration of the ucetut 
is sufficient to produce a feeble, rapid, and tremuloai 
pulse, great disorder of the constitution, quick and 
anxious respiraiion, delirium, and death. Can you 
anticipate the occurrence of a laceration ? If so, can 
you prevent it? and in what manner? Dr. Hamilton 
saya it is preceded by a hard and cramped stale of the 
helly, by incessant and agonising pain, or if there is anj 
ioterval it is extremely short, and during it a. sense of 
tightnnis, straining, and rending is felt interoaily is 
some part of the abdomen ; that from these symptoms 
you may anticipate laceration, which is to be pre* 
vented by paralysing the uterus, and thus subduing 
its inordinate action. Bleeding must therefore be 
resorted to, till fainting is produced, when the acdoD 
of the uterus will be greatly diminished, if it isnot alto< 
gether suspended; you miist then extract the cbilt 
but this will depend on the stage of the labour. , 
the OS uteri is not fully dilated you must bleed, m 
wait a little, and then apply the forceps if the headj 
within their reach. If ihe head is too high up for t^ 
forceps, we should hesitate before resorting to til 
perforator, for the symptoms may be too equivocal t 
justify the destruction of the child; if, however, th 
necessity of a speedy delivery is decided on, we ha» 
under these circumetaoces no other resource. Lacei 
ation most commonly occurs when the pains al 
slight, and the action of the uterus weak. If lacBI 
ation has taken place, and the head or presenti n 
part is receding, you must deliver as soon as possibb 
by searching for and bringing down the feet ; on 
ply the forceps if the head be within their real 
Dr. Douglas met with a case of laceration of I 
uterus : on introducing his hand he found that 
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passed into the bag of the peritoneum ; at first he 
luiew not where it went, he searched for the feet, and 
having found them he extracted the child carefully, 
and afterwards the placenta : this woman recovered 
with very little more suffering than that of some pains 
in the belly. Dr. Osborne saw this patient with Dr. 
Douglas on the third day after her delivery, when 
lier pulse was a hundred, and in six weeks she was 
perfectly well. This woman again became pregnant 
and was attended in her labour both by Dr. Douglas 
and Dr. Denman ; fearing another laceration of the 
uteruSy Dr. Douglas turned and delivered, and while 
tamitig he felt for the cicatrix of the former lacera- 
tion, but could not discover it. She afterwards became 
pregnant again, and the labour was accomplished na- 
tutidly. A termination so favourable as was exem- 
plified in this case must, however, be considered as a 
rare exception. 

The process of labour has been considered in all its 
varieties. We are now to speak of the treatment of 
women after delivery. 



LECTURE THE FIFTH. 

ON THE GENERAL MANAGEMENT OF WOMEN AFTER 
PSLIVERT, AND ON THE TREATMENT OF THE COM- 
MON AFFECTIONS INCIDENT TO THE PUERPERAL 
STATE. 

SECfTON L General Management, Sfc. 

After the birth of the child, and the removal of the 
placenta, place your hand on the abdomen, above the 
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|iube(, to ascertain whether tlic uterua ia contracted ; 
clenr awny the coagula, and apply a wami dry napkia 
ctoaely to the pudenda; a bandage of considerable 
widtli should also be applied round the abdomen, not 
eo light as to produce any uneasineB«, but sufficienlK 
so to give a comfortable degree of support ; whkh 
will favour the contraction of the ulerus, and, consc- 
(fuently, tend to prevent hemorrhage. The curuio: 
of the bed should be closed, and, as a premature dis- 
turbance may produce syncope or heniorrhage, llis 
patient should remain at rest, without any change ol' 
position, for two hours. Some person should, hou- 
cver, remain in the room with her, and it should be 
ascertained, by an occasional enquiry or exarainalion, 
that there is no Hooding. No practitioner should 
take leave of his patient in less than an hour af\ei the 
delivery of the placenta: this may be occasionally 
felt as a great sacriUce of lime ; but if this rule 
observed, a practitioner may sometimes lose a patient 
by flooding, whose life he might have preserved, if 
he had quitted her less hastily. After her deliver]^ 
the patient may be allowed a little tepid gruel 
when two hours have elapsed, the nurse should be di- 
rected to make such alterations in her dress as maj 
be necessary to her comfort: during labour, the rounj 
flannel petticoat is inconvenient; it is in the way; and 
prevents, in some measure, your giving proper sup" 
port to the perinBEum : a shift of considerably " 
than the usual length is much better. Whatever 
change is made in the dress, &c. of the patient, llta 
recumbent position must be strictly preserved : she muit 
not, on ant/ pretext, be got upright for one momeat* 
Vou make your first visit after delivery, according 
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circumstances, either in twelve or twenty-four hours, 
when you may expect your patient's pulse to be sofl 
and tranquil. Ascertain from the nurse whether the 
accustomed discharge goes on favourably, and also 
whether the urine has been freely passed ; a retention 
of the latter is sometimes the effect of pressure against 
the urethra during the passage of the head of the 
child. This trifling impediment is frequently over- 
come during the action of a dose of castor oil, or 
other aperient ; but should the patient be suffering 
the pain, and irritation of . a distended bladder, the in- 
troduction of the catheter must not be delayed: a 
brisk aperient should be given, and warm fomentations 
employed above the pubes. If the retention of urine 
should continue, the bladder must be emptied by the 
catheter as often as circumstances require. 

(b.) After-pains. 

The complete contraction of the uterus does not, 
wiHer delivery, take place at once, but by several 
efforts occurring at irregular intervals, and attended 
with pains of a lesser degree, but similar to those of 
labour:- these pains affect the back, belly, and thighs ; 
but they are not accompanied with heat of skin or 
disturbance of the circulation. Afler a first labour, 
. the patient does not, in general, suffer so much from these 
pains as in subsequent labours. These pains are con- 
nected with a process of nature which should not be 
• materially checked ; it is as well, however, to direct 
some anodyne draughts, consisting of two drachms of 
83rrup of poppies in an ounce and a half of almond 
emulsion; one of which might.be taken if these pains 
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every three or four hours. If the pains are Irifliog 
it ia better to Jispense with the anodyne ; if they are 
Iroublecome, give no more of it than is necessary, ff 
there is great irritability of the coneti ration, and ik 
patient's suffering from after-pains is unusually seter^i 
it may be necessary to add to the above draught 
twenty drops of the tincture of opium. 

Section III. Diet. 

DuRiKa the first three ilajs afier delivery, the break- 
fast, dinner, and supper of the patient must consist or 
gruel and barley-water ; no solid meat, no broth, no 
fermented liquor. The patient must be kept quiet 
and cool ; no gossips are to be admitted ; the hus- 
band must Btand as sentinel to exclude all inlrudeftt 
no stimulating food must be given, for the constitu- 
tion is now very easily excited : this irritability usualljk 
subsides in about three days. 

When is the child to be applied to the breast ? Yot 
the first twelve hours there Is no secretion of mitlt; 
at about the end of this lime a pricking sensation & 
felt in the breasts, which become rather full, atid$ 
about twenty-four hours tlie tide comes in. Thft 
system is considerably disturbed for some little tintb 
aAeraseverc and protracted labour, and the milk se- 
creted during this disturbance will probably disord^' 
the child ; therefore, right qr wrong, uiider such c^ 
cumstances, I never allow the child to be put to th{ii 
breast till the mother has had some tranquil sleep. M 
the patient is delivered in the evening, anJ has slep(. 
during the night, the child may he put to the brewii 
in the morning, that is, about twelve hours aAer de- 
liveryi and this should be done whether there is mill( 
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or not, for the sucking of the chil<l excites the breast 
to secretion : after trailing twelve hours, if the mother 
has not slept, the child may be put to the breast in 
order to excite secretion, but it is better still to wait 
until the mother has slept before the child is allowed 
to suck in an effectual niauner. The third, fourth, ttr 
fifth day may pass, and the bowels of the patient may 
not be relieved by any evacuation i there is, during 
pregnancy, a great disposition to costivencss, and wo* 
men who, in this state, neglect to take aperients, fall 
into labour with loaded bowels. This, indeed, is so 
commonly the case, that Dr. Denman thought this 
state, from its regularity, a natural one, and on this 
ground abstained from any interference. On the third 
day I prescribe an active purge, whether the patient 
has had an evacuation or not ; for by a spontaneous 
evacuation the bowels are slill but partially relieved: 
castor oil should be a standing dish in the lying-in 
room, of which a large table- spoonful must be given 
on the third day after delivery, not In brandy, but in 
milk, or coffee. Fill two thirds of a wine glass with 
milk or coffee, and upon this pour a table-spoonful of 
castor oil, which forming a globe in the centre of the 
other fluid maybe swallowed without being tasted: 
this dose is generally sufficient ; but if in six or eight 
hours it does not operate, give a dessert-spoonful 
more; if the second dose does not succeed, a glyster 
should be administered. Some patients very much 
dislike castor oil ; J then indulge them with the follow- 
ing black dose : li. infua. scnnse Jii. magnes. sulph. 
5iii, manna jii. tr. jalapseji, f, haustus: if this draught 
4oes not operate in a few hours, rather a weaker dose 
of tlie ^ame kind ^hould be repeated. The aperient 
■^•'■'•-— " ^'" ■"■-^^ -f ,-i.,.: ,-^,-.;,n.i..HVlr: 
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fihould be such as to ensure four or t 
ihe third day after delivery. On the fourth day, pro- 
vided all be treil, the patient may take a lillle boiled 
ihicken. or mutton, or broth ; wfter the fifth day hot 
passed, the patient should be ()uite well, and yonfl 
KubsequcDt visits are merely for the purpose of watch- 
ing her. Women now generally wieh for i 
porter ; I usually mix good barley-water wi 
(equal parts) making barley-gruel, and presenting thii 
beverage, I tell thein, ** This is your wine, and yonr 
porter too ; it will relieve your thirst and einking al 
the stomach, and will manufacture milk better thaa 
any thing else." The longer you keep the patient il 
tlie recumbent posture the better, as procidentia uteii 
will be less likely to occur; hut about the flfth or 
sixth day, she 'had httter be removed from betweffii 
the warm blankets, the heat of which is relaxing ; sh» 
most not, however, be allowed to sit upright, but roust 
lie on B couch, or sofa, or on the outside of the bedi 
the trunk must be kept in the horizontal position ; but " 
it is difficult to make patients preserve this posture! 
they think, as long as their legs are kept up, i 
malter whore the trunk is. I care not a straw when 
their legs are, provided the trunk is horizontal : ftK 
three weeks after delivery, the patient should be keM'i 
chiefly in the recumbent posture. The ulerua wHk 
very recently of large size ; an immense sac : th# 
consequence of sitting up soon after delivery, with ft 
heavy uterus suspended in a flaccid abdomen, will bt 
a prolapsus of this organ. Patients in the highef 
classes, who can preserve the recumbent position tafi 
any length of time, seldom sul^r procidentia utetl^ 
but it is extremely common among the poorer ci 
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who gel op very soon after delivery, and fatigue them- 
selves wilh their domeBtic concerns. The seventli, 
eighth, and ninth days pa«a, and your patient con- 
tinues quite well ; during the &rst four days you see 
lier every day ; for five days after, every second day. 
the ninth day is esteemed a very critical one, not that 
it ii iDDre so than any other i but If patients, from 
supposing it to be so, take more care of themselves 
than they otherwise would, there is no harm in in* 
dulging their prejudice: on the tenth day, but not ' 
until then, you may allow your patient a little malt 
liquor. Porter, or fresh mild ale, relieves that sinking 
sensation at the stomacii and irritability of the nervous 
system, which are often so troublesome at this period; 
you may, therefore, allow your patient to begin with 
half a pint a day of either, and, in a little time, it 
should be increased to half a pint three times a A&y, 
namely, at luncheon, dinner, and supper. Some 
women think it right to drink half a gallon of ale or 
porter a day, and will call you a stingy doctori if you 
restrict them to the above-mentioned quantity. 

Women generally have an abundance of milk : fluid 
nourishment seems more favourable to its secretion 
than that of a solid kind : if a patient goes to bed 
taking a solid supper only, little or no milk will be 
secreted ; but if she has taken a supper of two thirds 
milk and one third barley-water, constituting what I 
call barley gruel, the milk will spout from the breasts 
during the night. If, therefore, the secretion of milk 
is slow and scanty, give them sufficient fluid nourish- 
ment. When is the patient to go out ? At the end of 
three weeks in the summer, and four in the winter, if 
all is going on, well ; you had better not allow it before, 
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and not evcu ifaen if ibe westher ta colder than uitiri; 
for if she suffers from it you will be blameil. Yo» 
must bear in mind that whatever mischief happa 
after delivery, even if the fvotnan should break h 
leg. it will be imputed to something that happened! 
her Ijring-in, and the doctor must bear the blame. ^^ 

It is sometimes an object in practice to Himiyi 
the quantity of milk, or rather to adopt a treatoui 
by which it will be no longer secreted ; this is oi 
lionally required of us on account of the ill healttii 
the mother, sometimes from the death of the child,i 
for less substantial reasons, such as the habiu i 
fashionable life, which will not permit a mother to i 
nursing Iier childi as she should, every three hoM 
If the breaiits arc moderately hard only, easy, and bi 
little distended with milk, do not empty them, fi 
secretion will be thereby encouraged, and they wi 
soon Gil again; but if the breasts are very hard, painfli 
and much distended with milk, empty tbeoi partial! 
so as to relieve the distention, as often as this may I 
necessary. This may be done by another child, or I 
a woman. There are women in London who e 
no other profession — they ride about in hacLni 
coaches, look very fat, and seem to thrive on sucIeIb 
their fellow- creatures : prescribe solid instead i 
fluid nourishment, and a black draught every secoii 
morning, until the secretion of milk has nearly c 
altogether ceased. During the first fortnight afW 
delivery, the patient should be kept quiet, and as feW' I 
visiters admitted as possible, as there is duriag tbikfl 
time a preternatural susceptibility of the 
system. Thus much for the treatment of woidMiI 
after delivery under ordinary circumEtances, 
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tf :-!iS3'-' Section IV. Unfkoourable Nipples. 

^ '^ The nipples, in some women are preternaturally 
f snupll and flat; this state of them is productive of 
^ miich inconvenience, and does not always admit a 
' remedy. Milk is secreted, the breasts become dis- 
' tended and hard, and there is no nipple for the child 
tip .take hold of. You may sometimes succeed in 
. elongating the nipple by the following method : — 
K^Le a pint decanter, or a wine bottle with a smooth 
mouth, fill it to the neck with boih'hg water, pour out 
tills water almost immediately, and, provided it is not 
too hot', i^pply the mouth of the decanter to the flat- 
- tened nipple. As the decanter cools a vacuum will 
be created, and the nipple will be elongated into its 
neck ; retain it thus a few minutes, when the bottle is 
to be gently removed by depressing it, and imme- 
diately apply the child. A vigorous child, of three 
or four weeks old^ will sometimes draw out the nipple. 
Machines have been invented for the purpose, but 
they are less to be depended on than tiie mouth of 
another child, of a woman, or the warm bottle. Fo- 
reigners very commonly employ for this purpose a 
pappy of about three or four days old : this is a very 
good method, but is not to the taste of English 
females. When the nipples are flat, attempts should 
be made, a few weeks before the expected accouche- 
ment, to draw them out. 



Section V. Excoriation of the Nipples. 

It oflea happens that the nipples, from the friction 
of the child's tongue and gums, become excoriated ; 
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iliey eomeiimes ulcerate, and deep ciiapd are fonned 
nearly through them : every time tlie child sucicBthef 
bleed ; the mother sufieri exquisite pain, and her perai 
severance in nursing is a constant struggle betwed 
boddy pain and parental affection. The nurses aol 
doctors have a long list of remedies for this complaifil 
but it is in general obstinate, and the remedies ati 
ineSectiial ; in attempting to cure it you are rowii^ 
against the stream : as long as the cause, viz. the actJd 
of the child's mouth in sucking, is renewed at sfaol 
intervals, local applications are of little use. & 
apthous slate of the child's mouth sometimes inducat 
and keeps up a considerable irritation of the mpplai^ 
The following are the best known remedies for thi 
aflection : — Unguent, hydrarg.nit. dilut. ; solutions a 
the metallic salts, aa two grains of the sulpha 
zinc in an ounce of rose water; a solution of tfi 
nitrate of silver, sufficiently strong to cause only 
slight smarting, as a grain in an ounce of distillc 
water ; or half an ounce of brandy in half a pint i 
rose water. Tlic nipples are to be washed with alill) 
milk and water' both before and after sucking ; a 
during the intervals these solutions are, by means 
linen dipped into them, to be applied constantlj 
There is a quack remedy in great repute among mail 
females, it is called the nipple liniment ; it is oily, e 
of a reddish colour. A liniment, composed of thri 
parts of basilicon and one of the compound tincture 
benzoin, is recommended by some ; others keep ti 
nipples constantly wet by linen dipped in cold watt 
Finely powdered gum-arabic sprinkled over the nipple 
both before and after nursing is sometimes beneficii' 
But as long as mechanical irritation is kept up by tl 
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action of sucking) remedies are but of tittle service. To 
prevent this irritation shields are invented, made oL' 
wood, ivory, silver, glass, &c. : those of glass are the 
best, as you can eee whether the child draws milk or 
nof: the shield is to be nearly covered with the com- 
mon iDtegument of the teat of a cow, which ia stretched 
over it ; it ia to be applied over the nipple, vrhich is 
thus protected, during t]ie action of auckiag. Jf 
properly used, this contrivance ia in many cases suc- 
cessful 1 but there is a right and a wrong method of 
employiog it, and the nurse will most probably choose 
the latter. When the teat is sewn on the shield, its 
extremity should not extend far beyond the apex of 
the shield; it may be lefl half or three quarters of an 
inch beyond it ; but if it projects more, the child will 
get the teat between its gums and prevent the pasaage 
of the milk through it. The teat should also closely 
cover all the orifices to which it is stitched ; for if air- 
holes are left, no vacuum wdl be formed, and the child 
will draw nothing but air. If the excoriation and 
chaps arc not remedied by any of these means, and 
the mother's health suffers from continued pains and 
irritaiion, you must recommend cither a wet nurse or 
the weaning of the child. 

Tp prevent this tenderness of the nipples you put 
them under a system of traiciing, for six weeks, or 
more, before delivery. The skin covering the nip- 
ples is tliin and irritable, and tlierefore disposed to 
excoriation : this irritability is to be diminished, and 
the skin rendered thicker, by exposing the nipples to 
the air, and rubbing them for ten minutea three or 
four times a day, by washing them with an infusion of 
oak OF pomegranate bark, or some vegetable astrtn- 
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genu By a regular emplayment of these means, ilw 
«kin covering the nipples will become thicker ant 
harder; and its irritability will be diinianhed. 

■-' ""'Section VI. Mammari/ or Milk Abscest. 

'>T||V child should be applied to the breasts before 
they become hard and distended with milk ; the child' 
otherwise sucks with difficulty, the breasts arc btrt 
partially relieved, they become painful, inflame anil 
suppurate, causing distress to the patient, aiid an^ 
noyance to the practitioner. The iDflammatiou vhicb 
ends in mammary abscess, is of the phlegmonous 
kind : and it may be produced by cold, as well as by 
distention of the lactiferous tubes; passions of tlie 
mind are also enumerated among its causes. Whe- 
ther from negligence) from the claims of fashion ab la 
life, or more useful avocations, the nursing of the 
child is sometimes so long deferred, that the tubM 
become distended ; this state of distention is perhapi' 
permitted to occur frequently; at length, after the 
child has sucked, and the breasts are othervise^ 
flaccid, there is felt in one part a small hard circum- 
scribed tumour, which is painful on pressure ; in this 
tumour phlegmonous inflammation commences: there 
is chilliness succeeded by heat of skin, the tongue 
becomes white, the pulse quick, and the breast pain^ 
ful. The cure of this incipient disease by resolutiMb 
must be immediately attempted ; for if allowed to g* 
on three days, it will terminate in suppuration. Thar- 
treatment, to some extent, resembles that of phl^J 
monous inflammation in any other part ; it consists 
the application of leeches, in purging, and a 
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cooltDg diet 1 in addition to which, it is of the highest 
importance to keep ihc lactiferoua lubes empty. These 
minute vessels are, 1 think, spasm odJcaJly affected : be 
this as it may, the breasts are most ettectually disposed 
to permit the escape of the milk by hot fomenlaCions, 
which are to be applied, for half an hour at a time, by 
means of flannels wrung out of hot water, and renewed 
every five minutes, while the escape of the steam is 
prevented by placing over them a wooden bowl of 
sufficient size, or some such contrivance. After the 
fomentation, immediately apply the child to the breast, 
or get it drawn by a woman, when it will be emptied 
readily, and the patient will be considerably relievedi 
The fomentations and drawing of the breasts should 
afterwards be so frequently repealed, as to present 
an unpleasant degree of distention ; in the intervals, 
cover the breasts with a warm poultice, wliich I nm 
informed diminishes the secretion of milk. Under a 
steady perseverance in this plan, tlie excitement of 
the constitution is quieted, the hard tumour gradually 
diminishes and disappears. Some practitioners re- 
commend cold applications, but they are extremely 
prejudicial, if only by rendering the abstraction of 
milk more difficult, to say nothing of the well known 
fact that the disease is frequently produced by cold. 
Sometimes, in spite of the most judicious treatment, 
suppuration will take place : if the inflammation and 
other symptoms obstinately continue for some days, 
if there are sliiveringa together with shooting pains 
in a particular part of the breast, which is elevated, 
and has a shining appearance, suppuration has cer< 
tainly commenced. You will then relinquish the use 
of purgalivea, aod endeavour to hasten the suppura- 
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tivc procest bjr hot fomentations every tour haunt 
wid by the application of thick, warm poultices ; in » 
few day» more, the matter approaches the surface.. 
Will you open the abscesa ? If you do, you will re-. 
lieve your patient from suffering, and by the evacu- 
ation of the matter the constitutional disturbance 
ceases ; but the wound will not heal so soon, and the 
maturation of the abscess will not be so complete as if 
the whole process were left to nature. If there is great 
irritability of the nervous system, and agonising pain 
attending the suppurative process, opium must be 
given in such doses as may be necessary. It some- 
times happens that ihe wound does not heal favour- 
ably, the part coiiiinues hard, and sinuses are formed 
from whence pus is made to ooze by pressure; 
the hardness is owing to the deposition of coagulable 
lymph : you must heal the sinuses, and the lymph will 
be gradually absorbed. Poultices must now be dis« 
continued, and a weak solution of a metallic salt, ai 
one or two grains of the eulphate of zinc in an ounce 
of rose water, is to be injected into the sinuses three 
or four times a day ; soft linen rags, saturated in a 
solution of double this strength, and covered with a 
fold of dry linen to prevent evaporation, are also to 
be applied externally. Some practitioners give in- 
ternaily the oxyrauriate of mercury, in doses of a 
twelfth, an eighth, or a sixth of a grain, in decoctim 
of sarsaparilla twice a day; this is a good medicinei 
They also apply a plaster over the part, composed of 
one third of the extract of hemlock, and two thirds of 
the emplastr. plumbi. 

Thus much for the general management of wotneii 
after delivery, and for the treatment of thoae aligfati 
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affections, connected with the puerperal state, which 
do not endanger life, and wliich are of common oc- 
currence. I have now to speak of those diseases 
connected with parturition, which, though less fre- 
quent, are more severe or dangerous. 



LECTURE THE SIXTH. 

Pf'toN THE StBEASES OF WOMEN AFTER DELIVERY. 

^' Section I. On Puerperal or Child-bed Fever. 

In genera], patienia do very well after delivery; 
but now and then a frightful mortality occurs Hinong 
lying-in women, the cause of which is the puerperal 
or child-bed fever. In the H6tel Dieu at Paris, not 
long since, three fourths of the women attacked with 
this formidable malady died. At Edinburgh, alsoi 
the mortality from this disease was very great. Some 
years ago, at the Westminster Lying-in Hospital, its 
ravages were such that they buried two in a coffin, 
in order to conceal from the public, as far as possible, 
the extent of the mortality. The prevalence of this 
fever at Sunderland gave rise to Dr. Armstrong's 
valuable treatise on this subject. It prevailed at 
Leeds ; and IVIr. Hey, junior, who also wrote on the 
subject, lost at that time about twelve patients. Even 
now, I and my colleague have to contend with puer- 
peral fever at the Westminster Lying-in Hospital 
about every two years. The disease has been in many 
villages no les* fatal than is towns ; and one Bingu- 
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lority of ibis dueaee is, that it often prevails in tUe 
praclict; of one medical man, while otiier prsctilion- 
ers of the same district do not, perhaps, meet with i 
fciugl« case of it. The ravages of this futal ditease 
have also been contined to particular words of a 
ho«pital, while the paUeots ia other wards have en- 
tirely escaped it. 

There are two essential ci ream stances attendant on 
thw disease, — fever, and abdominal inBammatiou; 
and it has long been n matter of dispute whethei the 
fever produces the inflammation, or the inflamniatioD 
the lever : of this I shall speak presently. The disease 
soDiotimee comoiences and proceeds very iosidioiuly ; 
some of the most conspicuous Eymptoms, as vomiting, 
boat of akin, &c., being absent. In general it begins 
about the second, third, or fourth day aller delivery, 
TJie common symptoms are, rigors, succeeded by 
heat of skin ; a full, hard, rapid pulse ; occasional 
vomitings ; distress of countenance ; great debility, 
aud ft suppression of the secretion of milk : there is 
permanent pain and teaderness in some part of tl 
abdomen, must frequently about the umbiiic 
is «o much increased by pressure, that even the a 
proacli of your hand makes the woman shrink. Som 
patients teli you, when questioned (a^ 
and common peritonitis), that the rigors 
tutional disturbance preceded the pain; and otben 
will say, that the pain preceded the c 
affection. The disease consists of peritoneal inilan^ 
mation, with continued fever. The acute stage c 
tinues from one to two or three days; during t 
lime the rigors are severe; the skin very hot, thou{ 
at some periods clammy ; the pulse quick ,Alid /^| 
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ttie belly tumid, find susceplibie of great paiii from 
the slightest pressure; the tongue is white; (he re- 
spiration short and <juick, and the countenance 
aoxioiis: these are the signs of abdominal inflamma- 
tioD, and this stage of the disease is often a fatal one. 
After these symptoma have continued about forty- 
eight hours, or at most three days, the pain la some- 
what diminished ; but the belly is more tumid, the 
pulse becomes smaller and more rapid, beating from 
130 or 140 to 1.50 in a minute; the lips are pallid, 
the countenance sunk, the breathing is still quick, 
and the woman lies constantly on her back. In about 
five or six days from the commencement of the disease 
the third stage begins : the countenance is then still 
more sunk and pallid, the breathing more hurried, 
the pulse quicker and more feeble ; the pain in the 
abdomen is less, but its parietes are distended like a 
drum ; the woman moves restlessly about the bed ; 
her mind becomes affected ; there is delirium, which, 
however, is not constant, and presently she dies. The 
progress of this disease is sometimes so rapid as to 
be fatal in less than forty-eight hours. On examin- 
ation after death, the vessels of the omentum and 
peritoneum are found to be turgid with blood ; there 
are extensive adhesions in many parts of the abdomenr 
which is partly distended by air, and partly by effused 
serum, with flakes of lymph floating in it; sometimes 
there is on the intestines a concretion of a fatty ap- 
pearance; the uterus, in particular, which is some- 
times covered by a coat of coagulable lymph, and 
the viscera generally, are found to have suffered 
violent inflammation. The essential and obvious fact 
ii, that there has been acute peritoneal inflaramationi 
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that all the viscera have eufTered inflftmrnation, and 
none in a greater degree than the uteruB. 

The pain in the abdamen, in puerperal feveTf 
though it may vary in its degree, ia coDstaat; ii 
increased by pressure, and accompanied by fcyeri 
these circumstances will distinguish it from afVew 
|>ains, between which there is an interval, and during 
which tliere it neither fever nor tenderness of tl 
abdomen on slight pressure. 

The cauBe of puerperal fever is unknown ; it 
liowever, generally believed to arise from some sp«-' 
cific contagion : for my own part, I believe it some- 
times occurs without an origin of this kind, as bjC 
common peritoneal inflammation, of which fever iK 
the consequence ; but there certainly is a disease of 
this kind which is infeclious, and then it plays the 
very Devil : here the fever precedes the inflammatioiu. 
Thus it is sometimes a sporadic disease, not beii^, 
infectious, and at other times the result of contagiortit 
but in my own practice I have never seen the tattM 
exemplifled. Before I was as cautious as I am noi# 
I did not cliange my clothes before visiting n^ 
other midwifery patienlB, after seeing one who v 
suffering under puerperal fever, yet I never ia c 
instance carried the infection from one patient to, 
another. Nevertheless, the disease is affirmed to 
infectious, and well authenticated circumstances se* 
to favour this opinion. I have heard it said by B 
dical men, that tlicy have carried the infection froH 
one patient to another, and this after a journey at 
six miles, which has been performed against a rough 
wind. One practitioner informed me he was at tfav 
opening of the body of a female who died of ti 
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malady : he carried the infection to an iDstitution, 
and almost all the patients died who were attacked 
by it. Sometimes it occurs only in one hospital of a 
city, at other times it prevails only in private practice. 
Although my own practice has never furnished me 
with proofs of the infectious character of the diseasfii 
I think it right to act with caution ; and now make 
it a rule never to visit my other patients after seeing 
one suffering from puerperal fever, without first 
changing my clothes : this rule obliges me to keep a 
suit of clothes expressly for the purpose of visiting 
my contaminated patients. Fools never learn but in 
tlie dear school of experience ; I do not feel disposed, 
in the present instance, to take a lesson in this school. 
The miasma of puerperal fever rarely infects wo- 
men who are not yet delivered ; but it sometimes 
does, and it then occasions abortion, to which, death 
succeeds in two or three days. The late Sir R. Crofl 
lent me some papers on this subject, in which there 
were related twelve cases of this kind: among these 
cases, it was stated that a pregnant woman was at- 
tending on a friend in puerperal fever, wlio died : she 
was herself attacked with the common symptoms of 
this disease; it produced abortion, and she died; and^ 
the usual appearances were found on examination 
after death. The washerwoman who washed her 
linen was pregnant ; she also had symptoms re- 
sembling those of puerperal fever ; but being freely 
bled, purged. Sec. she recovered. Tlie disease has 
been carried by a nurse to a pregnant woman. Corrupt- 
air, whether that of small close apartments badly 
ventilated, or of marshy situations, stinking ditches, 
i to favour the production of this disease. 
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The London Lying-in Hospital has very few cases q| 
this desvriptioFi : in (he Westmiosler Hospital tliev anf; 
very numerous. ,, 

Tlier« exists at present a great differeoce of opioid) 
with respect to the treatment of this disease : oca^ 
all who have written or lectured on the subject up4l 
(he preaent time have considered it a typhoid c 
case, characterised by great debility and infla 
mation of a low character; they were consequent^ 
deterred from measures of active depletion. £1 
Clarke gave bark, with compound spirit of ammomi 
Dr. William Hunter said it ivos the only disease cci 
nected with the puerperal state in which he coul 
do no good : " for," says he, " I have tried both tbj 
stimulating and the depleting plan without succe 
Dr. A. Gordon of Aberdeen considers the diseasBlf 
an inflammation of a aevere kind; he employed ^ 
active treatment agreeably with this view, which )^ 
fbund to a considerable extent successful. M.Doul 
of Parts advised emetics of ipecacuanha to be daij 
repeated until the severity of the symptome was st4| 
dued : this disease had proved very fatal at the H6fj 
Dieu ; but on adopting this treatment, almost ev^ 
case did well ; but the success of the remedy depend 
on its being given at the very commencement of t^ 
attack. It is a severe inflammatory disease, and yifi 
bear depletion, which must be employed early a^ 
boldly, whether in its sporadic or infectious foiq 
The reason why this treatment was not found c 
successful formerly was that it was not resorted ti 
too late, or it was employed with timidity : somet 
also other diseases were mistaken for puerperal fevfi 
Dr. Butter of Derby, who hns written on 
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fe^ier, hstii evidently confounded diher disea^ea^ #ith 
fCz m his accoimt of it he 8ay9, that it goes oq Hat 
four or five weeks, and that the pain in the abdotnen 
is not constant. These two remarks convince fne that 
Kb has not correctly 'distingulsht^d the disease"; fat ite 
pd6rperal fever the pain in the abdoAien is lidnivant; 
and if the disease is not subdued in a week, hi^Hi kill 
the patient. The disease which Dr. Butter describtfes 
is a slow remittent fever, unattended with [ientontal 
fifflammation, but connected with visceral dklOrdet: 
this I have seen^ and here bleeding would, I think ,'ge-. 
nerally be prejudicial. Dr. Armstrong and Mr. Hejri 
jun., whose books on this subject are worth reading, at 
first attempted to cure puerperal fever by the stimti^ 
lalihg ;^1kf^, considering it a low disease t tlvey foond 
{his treatment unsuccessful, and abandoned it' fd^ tlUi 
fleplisting iiystem, the results of which were much 
fiipre favoUlrable. Enquire among practitioners Old 
enbtigfi^' to have had experience, yet young enough to 
lie utibiassed by the notions of our fore-fatliers, and 
tbcl^ iHII teH you that' it is decidedly an inflammatory 
ifisease) the acute stage of which is of short duration. 
I therefbte say, that the disease must be treated by 
Bm^ and ekrly dejpietion ; and the more I see of it^ the 
9ibre am I convinced of the propriety of the maxim, 
Vhithiirdi but hit early .^ Lose no time in the vigolf^nim 
^pldyttient of depleting measures, fbr the acute stage 
Win often pass away in twenty-four hours, nay^^f 
Violent at its commen'cement, in twelve houf^, Vhen 
the patient* Is beyond the reach ^ art ? generally 
sj^aking, in twmity-four '' hours the time for actiwf 
cfeipletioh is over. As soon as the rigors havei «iDas€fd, 
a&'d the hot stage has commenced; if the 'p&Hient is 
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robust, ill! mediately take away from twenty to thirty 1 
ounces of blood from the arm ; it is important thaffl 
tills should flow in a full stream, let the orilice there- J 
lore be large, aiid not like the prick of a pin. ItH'l 
desirable that the bleeding should produce syncopsi'T 
if, therefore, the patient does not faint when sixteepi 
ounces have been abstracted, set her upright in be^.l 
and if she then faints, do not attempt to rouse her, bal( 
allow the syncope to continue : on her recovery, y 
will probably find that the pain and all the previau^ 
symptoms have ceased. Leeches, succeeded by hot 
fomentations or poultices over the abdomen, and oflen 
repeated, will oow be of considerable benefit, by un- 
loading the minute vessels of the part. The next 
important object is to excite free and copious purging' 
which will be effectually done by giving ten grains of 
calomel, followed every two or three hours by two m 
three dracbnis of the sulphate of magnesia and a lag 
grains of jalap, either in water or in two ( 
infusion of senna. Dr. Armstrong begins with holfS 
drachm of calomel. If in siic or eight hours the 6yin| 
toms should increase, you must bleed again to tl 
amount of sixteen or twenty ounces, or in proportit^ 
to the severity of the disease. The patient n 
seen a few hours after the first bleeding ; for althougll 
ailer syncope the pain and other symptoms appear tl 
cease, yet on the renewal of the circulation they mq 
return with perhaps their previous severity. By tb( 
early employment of these vigorous measures t' 
disease will in general be subdued in a few houifi 
and the fate of your patient iS determined. Aftfll 
another interval of six or eigbt'bours depletion 1| 
general bleeding is seldom proper; but if 
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bleeding is indioated by the state of the pulse, tea- 
demessy &c* of the abdomeo, let it be a cautious ^ne ; 
you may with benefit in place of it put on a regiment 
of leeches over the abdomen, two or three dozen, 
allow them to draw as long as they will, and foment 
the bowels frequently after they come off, or cover 
the abdomen with a bag of scalded bran, which is 
tight, and retains the heat; this is to be renewed as 
•ften as may be ne<^essary : give the liquor Rmmonise 
acetatis in large doses, with sulphate of magnesia. Jalap 
senna, or castor oil, every three or four hours, SO as to 
procure daily five or «ix evacuations from the bowels, 
till the disease is arrested ; and let the diet fix>m the 
commencement consist of gruel, barley-water, and 
tea* See your patient eight hours after the second 
bleeding, and if she is not saved by this time, her 
destiny is in general settled ; she will not be saved at 
all. ^Something, however, I think, might be done for 
our patient after we have fired oUr heavy shot. The 
Continental practitioners recommend calomel and 
opium every six hours after bleeding. -^ Calomel, as 
an anti-inflammatory remedy, has a powerful influence 
over many acute diseases ; it has a specific influence 
in acute iritis, in croup, inflammation of the liver, &c.; 
and it is said to have as specific an efiect in puerperal 
peritonitis. It should be given in five grain doses 
every four hours, until it produces its specific action 
on the system. Should violent purging or griping 
come on during the employment of calomel, small 
doses of opium may be combined with it, or given at 
intermediate periods. When the system becomes 
under the peculiar influence oftnercury, the/symptoms 
iBpeedily subside, and the recovery of your patient is 
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rendered much more probable : the remedy ia m 
be withdrawn, or repeated in Emaller doses, and il 
longer intervsis : mild aperients are now to be regV 
Urly employed. 

Peritoneal inflammation often follows puerperiA 
convulsions. Many of the sporadic cases origiaaic 
from irritation, produced by the contents of tfae. 
bowels; when the symptoms will be rigors, followed' 
by hent of skin, quick puUc, and tenderness of thf 
abdomen. The patient enters the lying-in chambcf 
with bowels which have for some time been I 
partially evacuated ; and though these symptOM 
when they occur may be relieved by bleeding a 
aperients, yet the recovery of the patient is inco 
plete till, perhaps after a large dose of castor at|^ 
there is discharged a load of indunited faeces, wbicb 
have been for a long time accumulating, and will nal 
be removed by saline aperients. Active purging i 
all cases as essential as bleeding. If the symptoms al'. 
this disease are connected with a loaded state of th* 
bowels, the chief point is to empty them ; but althoit^ 
this moderate form of the disease may yield Imrne^ 
Btcly to purging and warm fu men tat ions, yet if il 
threatens any considerable degree of violence or daib 
ger, it is best at once to adopt those vigorous me« 
sures just recommended, which will alone be sufiiciei^t 
to resist it. 



Section II. On I-nJlammation of ike Uterus. 

iKFj-AMMAxroN of the uterus may be excited by 
local injuries, by cold, and other causes; and thers. 
ms rather a particular disposition to it after uterioA 
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hemorrfaage. In this disease the pain in the abdomen 
is less diffiised than in peritoneal inflammation^ being 
confined chieflj to the lower part of the belly ; the 
uterus forms a large, hard, circumscribed tumour, 
which is extremely painful on pressure, reaching al- 
most to the umbilicus. Some of the symptoms of this 
disease, as rigors, succeeded by a hot skin, rapid 
pulse, and sometimes vomiting, are common also to 
pnerperal peritonitis ; but inflammation of the uterus 
may .be distinguished by the situation of the pain, 
which is confined to the hypogastric region, and also 
hj the cessation of the lochia. Inflammation of the 
uterus is often accompanied by considerable irritation 
of the bladder, with strangury ; if it is not attacked 
early, and with vigour, gangrene of the inner surface 
of the uterus is likely to take place, and the patient 
will die about the fifth day. The uterus is found, on 
examination after death, to be very large ; its parietes 
are much thickened, and its inner surface exhibits a 
gangrenous appearance. Inflammation of the uteru^ 
may exist in different degrees, and it is often combined 
with peritonitis ; but when a simple disease, in ge^ 
jfteral it yields readily to active remedies. The treat- 
npeot IB the same as that just recommended in puer- 
peral peritonitis ; the safety of the patient will depend 
op early and bold depletion. In both affections the 
rule is the same : bleed freely in the commencement, 
and keep up an adequate purging ; and you will not, 
Mpon an average^ lose more than one patient in seven. 
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Section III. On Puerperal Mani 

NeHvous irritution it very common after deliverj^ 
more especially i)mon|{ fashionable ladies, and ihii 
may exist in any degree between mere pcevisboen 
and doimrigbt iiiadiiesa. Some women, thougb m- 
turally amiable and good tempered, are bo irritable- 
aOer deli»ery that tlieir husbands cannot enter lhe& 
bed-rooms without getting a curtain lecture; mben 
are thoroughly mad. I lately attended a lady who 
was fond of music, poetry, and painting ; even during-, 
labour she amused herself by reciting poetry. A few 
days after dehfcry, she had an irritated pulse 
hundred and twenty in a minute; she eaid she felt 
quite well, and WHS not aware of any derangement of. 
her health. This nervous excitement continued fiK 
several dayg, ebe then becatne delirious, she could nol 
sleep, and her pulse got up to a hundred and thirtyis 
I expected she would have had puerperal mania, 
happily this Irritability of the system subsided, i 
she was soon well. When puerperal mania does tafcfe 
place, the patient swears, bellows, recites poetry, talkl 
bawdry, and kicks up such a row that there is tbs 
devil Co pay in the house : it is odd that wcHnen wIfA 
have been delicately brought up, and chastely edi^ 
caied, should have such rubbish in their 
Tiiis disease seldom impairs either the mind 
body; generally speaking, you may put it down tl 
=ases end well i 
1 the expiration of a few 
months. It is pOBsible, however, that puerperal □ 
may terminate fatally, or it may be injurious both U 
tlie body and mind. The fatal cases seem to be t 
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) which there is considerable disturbance of the 
circulation, together with inflammation of the mem- 
branes of the brain : I have seen three cases of this 
kind; but those dependent merely upon nervous irri- 
lation do well. I once attended a patient with an 
eminent accoucheur, who thought tliis disease was 
never fatal, and in hie prognosis, told her friends she 
would recover; the patient, however, died. 

A patient sutfertng under puerperal mania must be 
kept extremely quiet, and every precaution must be 
taken to prevent her doing injury to herself, to the 
infant, or her friends. There is a great propensity to 
suicide; the windows, therefore, must he secured, 
and every thing must be removed, down even to her 
garters, with which such a purpose may be effected: 
if any thing of this kind is placed within her reach, 
she will probably secrete it, and wait for an opportu- 
nity of employing it. If necessary, a straight waist- 
coat must be put on ; let a careful and experienced 
nurse attend her : the disease must, in great measure, 
be allowed to run its course, and this is what happens 
with those who profess to cure it. The best attendant 
is a nurse who boa been accustomed to similar cases, 
who is familiar with their mischievous propensities, 
and can anticipate their plottings. In this disease the 
alimentary canal is apt to become loaded, and the 
nervous system is irritated in consequence ; it is 
therefore necessary to administer purgatives so fre- 
quently OS to prevent any accumulation in the bowels. 
As to bleeding, it is not necessary, unless there are 
obvious symptoms of congestion of the brain. 1 be- 
lieve the best and most successful treatment in these 
eoseB consists in taking care of the digestive organsj 



292 COMPENDIUM OF MIDWIPEBV. 

the bowels ebould be kept rei^ularly evacuated, and 
the secretions should be brought lo a healthy state, 
by eNliibiting mild preparations of mercury : in ad- 
dition lo this, keep the paiient as tranquil as circum- 
stances will admit. Can you prevent puerperal ma- 
niB? A lady> a few days afler labour, became tnani- 
acsl. Tlie symptoms subsided in about five weeks, 
and she got well. She again became pregnant, and 
I attended her, but was ignorant of her former ma- 
lady, until the nurse informed me of it in the progreH 
of the labour: and if hereditary predisposition hat 
any thing to do nith this dieeaee, this must have been 
an emphatic instance; for nearly all her relatives 
were mad, or h.nil diet! mad; and to keep up the 
breed, this lady bad married a gentleman whoM I 
family were equally mad. After her first labour, her J 
friends thinkiny it a lime for merriment and rejoiciiq;;. 1 
were footing it about the house, which reeembledt | 
rabbit warren. 1 determined it should this t 
otherwise, and succeeded in keeping the house quiet 
She was delivered easily, and did well for the first U 
days ; when, as the devil would have it, a fi 
out near the bouse in which she lived. The atlendanf 
very properly kept her ignorant of the circumKtaat 
but in the evening she saw gome sparks flying abov 
almost immediately after this I happened to cal 
thinking the family would be in a state of alarm; she" 
looked and talked rather oddly, and the paroxysm 
was evidently coming on. I slept in the house that 
night, and at two o'clock was called up> On entering 



her bed-r 
swered, " Dr. 



o she said. 
Gooch." 
forehead. 



"Who's the 

She replied, "Sit down — i 

o you see any thing?" — " 
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i^'ani*.*' " Look again."— " I see nothing there V — 
then clasping her hands, with a whining, niethodistical 
tbne, she exclaimed, <* Then I was presumptuous; I am 
deceived ; I thought a glorious light issued from my 
temples; and that I was the Virgin Mary." I took 
away a few ounceis of blood, by cupping on the head, 
aver the sutures, but with little benefit. Her bowels 
were attended to, and at the end of three weeks she 
wiis quite well, without seeming to have been cured 
by any thing that was done. This lady again became 
pregnant, and about three weeks before delivery I 
called to see her : there was evident derangement of 
tiie hi^patic function; she had white stools, yellow 
eyes* and a jaundiced face, and passed yellow urine.- 
I ]gave her one grain of calomel every night, with five 
grains of the pil. aloes cum myrrha, which produced 
two or three evacuations daily; this plan was con- 
tinued also after delivery, and she had ho maniacal 
affection. When, therefore, it is known that there is 
a disposition to this complaint, endeavour to prevent 
it; by administering, both before and after delivery, 
some purgfttive, combined with an alterative dose of 
Aercury, by which a regular action will be kept up 
on the bowelis. A lady, who had for some time been 
maniacal, was confined by a strait waistcoat, and 
had been accustomed to evacuate her bowels in the 
bed ; an active purgative was given to her : soon after 
taking it she said, << Nurse, let me go to the water 
closet ;" and the nurse, astonished at this rational re- 
quest, unloosed the straight waistcoat, and led her 
lo the water closet adjoining, where the bowels were 
relieved of a prodigious load of feculent matter : she 
v^ry soon after recovered perfectly. Such medicines 

o 3 
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M effectually clear the alimentary canal are the moB( 
beneficial in these coses. The disease is of a chronic 
kind, but it is rarely fatal; patients have, while it 
continueB, the inOst strange ideas imaginable: ytnt- 
must not, on any account, combat these fancies byj 
argument, for they will defend their absurdities stoutly^: 
and your attempt lo correct, will serve only to con- 
firm them. You must draw their minds front tbeii^ 
morbid fancies by engaging them on some other sub*. 
ject. I would rather allow a patient to think her Ieg« 
were made of straw, and her body of glass, than dis-. 
putc either proposition. A lady who suffered for 
some time under puerperal mania, was at length re- 
moved from her friends, and placed in a mad-housei 
near London : she attempted several times to destroy 
herself, and it was necessary to keep on a strait- 
waistcoat. She once drank about an ounce oT dilute 
muriatic acid ; but as she had just before taken a plat 
of fluid, though her throat suffered, her stomach was. 
not injured by it : half a drachm of sulphate of zitio 
was immediately given, which fully evacuated the. 
stomach, and [he acid did do material harm. Slie^ 
also tried to swallow sponge, and to prick her arteries' 
and veins with pins: at length she became impressed 
with notions of the most gloomy description ; of her 
having committed crimes which had brought ruin 
and disgrace on herself and her family, and which, 
had occasioned the death of her husband and children. 
Thus she went on for some weeks without any favour- 
able change, when the husband wished lo see hers 
the doctor who conducted the establishment did not 
approve of it, hut the husband said his wife be* 
lieved him dead, and he wished to ascertain if hi» 



saw 
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presence nould correct this notion. The doctor said 
it would oa\y confirm it, andjhat his wife would say 
he was a spirit: liowever, the husband was permltied 
to see her, and was accordingly announced by the 
nurse: she woa violently enraged, and said to the 
nurse, " You insult me — he is dead." On the husband 
walking into the room, she uttered a loud Ehriebi ran 
to a corner, hid her face, and said, " You are a super- 
natural being." On looking up, a gleam of hope and 
despair seemed alternately to engage her mind ; he 
tried to convince her of his being a corporeal reality, 
but to no purpose, which confirmed the doctor's pre- 
diction. He then endeavoured to withdraw her mind 
from the idea of his death: he took lier arm and 
walked about, and changing the subject, familiarly 
said, " How do you think J have been living since 1 
saw you P" she instantly replied, " Tell me :" he led 
le conversation to (he manner in which they had 
,h formerly lived, talked of their children, Sic. : she 
appeared interested; and when he thought he had 
gained possession of her mind, he suddenly asked her, 
if she now thought him a ghost j and she burst into 
laughter. He thus convinced her that he was ngt 
dead, and restored her to a state of perfect sanity: — 
U^e dined, drank tea, and supped with her, and she 
(VBS perfectly rational; he went the next day to see 
her, and found her quite sane. Her attendants were 
astonished at the sudden change. Do not argue with 
them, but with dexterity of address divert their minds 
from maniacal ideas, which, together with sea-bathing, 
and constant attention to the bowels, will prove the 
most successful method of treating this disease. 



I 
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Puerperal mania sometimes occun after puerpend. 
coavulgions; it is then geoerallj fatal. ^ 

SbctionIV, Phlegmasia alba ddent Puerperarum ; or,, 
the swelled Leg of lying-in Women. 

Tins is a singular and obstinalc complaint, saA \k- 
one of the latest to which lying-in women are liable : ' 
it seldom occurs in less than a week alter (leiivery> 
and sometimes not in less than a month. The attack 
is not preceded by loss of appetite, or of sleep : inr- 
mediately preceding it your patient may look well,' 
but her pulse ■k\\\ be found very (juick; from nhicll' 
circumstance you may apprehend either phlegmsstB 
dolens, milk abscess, or mischief of some kind. Bat* 
with or without precursory symptoms, llie swelling of< 
the limb is attended with pain and fever. The paiifc- 
is generally confined to one part, as to the groin, thi 
tbigli, or the upper part of the calf of the leg, an^ 
it is accompanied by rigors, heat of skin, and a rapid' 
pulse: these symptoms continue from twelve I*' 
twenty-four hours, constituting the first stage of ths' 
disease. The second stage then begins: the liinbJ 
swells from the painful part upwards and downwards}' 
from the toes to the groin it is hard, but does not pitr< 
as it is termed, on pressure ; it has a shining appe»- ' 
ance ; presents to the touch the sensation of many- 
slight irregularities; it is painful on pressure i and hat 
every character of inflammation, except that it uT 
white, instead of red. There is now loss of appetite,^ 
with general constitutional derangement : these sympJ' 
toms continue for eight or ten days, which ia about' 
the duration of the acute stage of the disease. ~ 
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plaii^' heat of skin, and quickness of the pulse, now 
subside ; there ensues much constitutional debility; 
the limb is less tender to the touch, but is still greatly 
swollen : this may be called the third stage of the 
disease, which continues a long time. Very slowly the 
ISmb regains its accustomed size and strength ; the 
patient limps for a considerable period, during which 
flftie gradually recovers her health. This complaint is 
io general confined to one extremity, though it some- 
times afiects both in succession: the labium only of 
t!he affected cdde participates in the swelling, while 
the other remains in its natural state.^ The disease 
rarely terminates in suppuration. 

Phlegmasia dolens has been supposed to proceed 
from inflammation of the absorbent glands in the groin 
which are generally found to be enlarged, by which 
die passage of lymph is obstructed ; the lymphatics 
become in consequence distended, burst, and their 
contents are effused into the cellular substance of the 
limb. This disease occurs after easy, as well as after 
difficult labour ; and as it is not fatal, no anatomical 
facts relative to it have been ascertained. If called 
upon for a prognosis, you may promise a favourable 
result ; though you must give your patient and her 
ftiends to understand that it is a complaint usually 
of very long continuance. 

* This circumstance is considered by Mr. White of Manchester 
as the pathognomonic symptom of the disease : in his work on this 
subject he says, ** I must beg leave to impress this upon my readers, 
that when one limb only is affected, the swelling is confined so 
exactly to the labium pudendi of that side, that if a line were 
drawn from the navel to the anus, it would be found never to go 
beyond that line in the smallest degree.*' Fart ii. p. 7* 
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In the treatment of this diaeue there are three 
prJDcipal iDdications : to subdue it iu the first ttage^J 
irthifi cannot be done, to Bhorten the duration of th|^ 
second Btage ; and to promote the absorption of tbft ■ 
effused lymph in the third stage. If the patient is aeea 
in the first stage before the tumefaction begins, joa 
may sometimes succeed in arresting ihe progress of 
the diseBse, by the application of ten or a dozeit 
leeches to the painful pari, and by giving a brisk 
purge of calomel, jalap, and senna. Let the leecha^ 
remain on until they fall off, and then promote th% 
bleeding by fomentations with hot vinegar for severrfi 
hours. But you may ask, " How is it to be known thitj 
the patient would have had this complaint, if thesa 
remedies had not been employed ?" All medical e 
dencc leads only to supposition: if you look (t^ 
mathematical proofs you will be disappointed. ShoulA 
this treatment not succeed, or if the second stage hR| 
commenced before you see the patient, you i 
notwithstanding, apply leeches to the most painji)) 
part, and give sudorific medicines, as the liqu€ 
amraonix acetatis, tartarized antimony, together wit 
purgatives : the diet must consist of gruel, &c., wit^ 
abstinence from all animal food and fermented I' 
quors. It is recommended by some, afler a copioi 
bleeding by leeches, to give one grain of calom^ 
with two or three of antimony, and half a grain ( * 
opium every five or sis hours, and to apply seveii 
blisters in succession to the part affected. Afier aboi 
ten days the inflammatory symptoms have genendlj 
subsided; yet the limb is still perhaps double if 
natural size. The treatment now indicated consid 
ia the employment of those means which are at one 
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calculated to restore the patient's strength, and to 
promote the absorption of that. which has been effused 
into the cellular membrane of the limb. The former 
object will be promoted by country air^ gentle exer- 
^isoy nutritious diet, acid, and bitter tonics ; and the 
latter- by friction with stimulating liniments, aided by 
ijhe pressure pf a regularly and well applied flannel 
roller. Strapping, the limb from the toes to the groin 
with adhesi¥e plaster has an excellent effect ; I have 
seen the size of the limb diminish rapidly under this 
kind of bandage. I have known an instance of the 
occurrence of this disease afler abortion. There is 
Keasim, I think, to believe that an unhealthy and irri- 
tated state of the uterus, attended with fetid dis* 
chwrge, may give rise to this complaint ; take care, 
therefore, .to have the vagina well cleansed of the 
lochial, or other fetid discharges, by the use of a 
syringe and warm water. I have seen this disease 
ensue from th^ application of a ligature to a polypus 
uteri, which has been followed by a highly fetid dis- 
charge. 

I have sometimes met with a disease very much re- 
sembling phlegmasia dolens : with the exception, how- 
ever, that the limb does not.swell ; there is considerable 
pain shooting from the groin down the thigh, which 
is attended with fever. The constitutional treatment 
of this affection will consist in the exhibition of pur- 
gatives, sudorifics, &c. ; and I have found a circular 
blister round the thigh, just above the knee, like a 
garter, productive of great benefit. 
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Section V. Invmion of the Uterus. 

I roRMEiiLY stated certain rules for the management 
of the placenta, and observed that any deviation ftiW 
these rules might occasion hemorrhage or inversioa o( 
the uterus: of the former I have already spoken, 
have now to call your attention to the latter. After 
the expulsion of the child, the uterus, not immediately 
contracting to expel the afterbirth, remains largf 
flaccid : in this state it is surprising how slight ■ 
degree of force applied to the cord will invert tW 
uterus, or turn it inside out. A practitioner informeit 
I inverted the uterus by 



inger 
sdifi 



merely putting the cord on the stretch. Dr. Williaitf 
Hunter used to say, when the uterus was In the statt 
just described, it was as easily inverted as the finge 
of a glove 1 but when it was contracted, it was a 
ficult to invert as a jack-boot. 

Inversion of the uterus may take place in difierenl 
degrees, in proportion to which the symptoms of ifl 
occurrence will be manifest. If, after the removal 
the placenta, hemorrhage takes place, with violeof 
and rapid pains, which may seem to be after-paii 
attended by a sense of bearing-down, and of bulk hi 
fulness in the vagina, you may suspect inversion rf 
the uterus to have taken place. The pain and irritation 
which this complaint occasions, sometimes, inde< 
pendently of hemorrhage, induce frequent synct 
convulsions, and death. Should your patient su 
from the symptoms just mentioned, an examination 
must immediately be resorted to ; and in proportirat 
to the degree of inversion, so will il 
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readily ascertained. The fundus of the uterus may be 
merely depressed, forming a large dimple like the 
bottom of a wine bottle. In this case, making a common 
examination per vaginam will not do ; but you must 
pass your hand into the vagina, and your fingers into' 
the cavity of the uterus, when you will feel the convex 
portion of the inverted uterus: by an examination 
externally, also, the uterus will not present its usual 
defined roundness ; but a considerable depression will 
be felt at its fuhdus. This slight degree of inversion 
is tiie most difiicult of detection. When the inverted 
portion has descended on, or protruded through, the' 
€W uteri, it is easily felt. It sometimes descends so 
low that there is a tumour projecting through the os 
tincse into the vagina, large and round, somewhat re-** 
sembling the head of a child, for which, and also for a 
polypus, it has been mistaken. The tumour, howevery 
will be distinguished from the head of a child by its 
being very sensitive and much softer ; and from a' 
polypus, by its being sensitive. The inversion is 
sotiietimes such, that the uterus protrudes through the 
external orifice, and hangs like a calibash from between 
the labia. This displacement is often produced by 
improper force applied to the umbilical cord: the 
expulsion of the placenta is tardy ; the accoucheur 
passes his finger through the vagina and os uteri, and 
does not feel the placenta, — it is high up and attached, 
*-he waits ; but getting impatient, puts the cord on 
the stretch, using, perhaps, but trifling extractive 
force, ^nd down comes the placenta into the vagina : 
he examines, and finds it adhering to something : this 
is the uterus turned inside out ; and, in this case, the 
accident will be ascertained before it is denoted by 
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symptoms. If the uterus be inverted, and the wholt: 
Kurlace of the placenta still adherent to it, liiere «ill 
be no hemorrhage ; but if the placenta is partiall; 
adherent only, hcmorrhftge will take place. Tbe 
uterus can never be inverted without great danger to 
the life of tlie patient. If hemorrhage does not kill 
her, the inverted portion will become strangulated by 
the 08 tincae, which acts on it like a ligature, and 
inflammation will follow, terminating, probably, in gan- 
grene and death. But suppose the patient escapet 
these evils, and the uterus remains still inverted,— the 
art of man cannot restore it to its natural situation; 
she is liable to frightfully profuse tnenorrhagia, in- 
curable leucorrhcea, and severe constitutional af- 
fections, which hasten her to the grave. Some women 
(rare exceptions,) have not suSered materially in thrir 
health from a chronic inversion of the uterus ; but, 
however fortunate a woman may be in other respect^ 
her vagina will be plugged up. Most cases of inverted 
uterus are produced by improper pulling at the cor^ 
It is said that it may also occur spontaneously : th« 
child may be expelled quickly, and the cord may be 
shortened by being twisted round its neck ; or it mw 
naturally be very short ; thus, the placenta is pulle^ 
iown, and the fundus uteri follows with Jt : but, geoei 
rally speaking, this serious complaint is occasioned bjt 
mismanagement on the part of the midwife- The 
dangers resulting from inversion of the uterus are 
these : first, profuse and dangerous hemorrhage} 
secondly, inflammation of the inverted portion, iei> 
minating in gangrene: these dangers follow quicklj 
on delivery ; but, if the pat ieiit escape them, slie is still 
liable to profuse menorrhagia and leucborrbcea; ta^'. 
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whether she does or joes not suffer from these discharges, 
she is for life the subject of a disease which renders her 
unfit for the duties of the marriage state. 

The first object of treatment is to reduce the in- 
version, and there is only one moment in which this 
can be done with certainty, namely, immediately afler 
the inversion has taken place, when it will be a matter 
of great facility. But if a few days elapse. Dr. Den- 
nian says you will be foiled in your efforts to return 
the uterus to its natural situation ; he has often at- 
tempted this afler such an interval, but never suc- 
ceeded ; he has sometimes found it impracticable even 
a few hours after the displacement has occurred; 
hence we perceive the great importance of its being 
detected early. If the uterus has descended into the 
vagina, or protrudes externally, the inversion is as- 
certained easily, but is reduced with difficulty ; if the 
inversion is in a more trifling degree, resembling, as 
I have before said, the dimple at the bottom of a wine 
bottle, it is detected with difficulty, but reduced with 
ease. In this latter case, to return the inverted por- 
tion, the patient is placed across the bed, the hand of 
the accoucheur must be introduced into the vagina, 
and the os uteri gradually and carefully dilated, so as 
to admit the passage of the hand into its cavity ; the 
uterus is to be steadied by the other hand applie4 
externally, and the dimple, or inverted portion, may 
be thus readily replaced. By friction and pressure 
on the abdomen you now excite the uterus to con- 
tract, but remember, you must not tvithdratv your 
hand until it is almost expelled by the contraction qf 
the uterus. If a complete inversion of the uterus 
has taken place, the reduction is not so easy; ^d 
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fhould the placenta be still adherent, it becomes a 
question wbeiher lo separate it, and relurn the in- 
verted uterus, or relurn the uterus with the placenta 
Bttaclied to il> irjiou attempt the reduction with the 
placenta adherent to the uterus, the bulk being 
thereby augaientcd, the reduction will be the more 
difficult : on the other hand, if you peel off the pla- 
centa previously to returning the uterus, you may 
have to encounter a most frightful hemorrhage, which 
is the greater evil of the two. First make an attempt > 
10 replace the uterus without separating the placenta 
from it, and if you succeed, so much the better ; then 
by external friction and pressure excite the action 
af the uterus to separate and expel the placenta ; but 
if the difficulty of reduction, while the placenta ii 
attached, should prove insurmountable, you must then 
incur the risk of hemorrhage by first geparating the V 
placenta, after which the uterus is to be returned 
all practicable celerity. The same rule of practiced 
is to be observed whether the uterus remains in the 4 
vagina, or protrudes through the os externum ; yoU'4 
must, however, in the latter case, first return it within' ■< 
the vagina, and press it against the as tincae, which 4 
constricts it like a ligature; if you push it with Wo-'^ 
lence you will not succeed; you must, if possible,' 
grasp the whole tumour in your hand and steadily 
compress it: when you find it shrink, or contract 
within the hand, this is tlie moment you are to preu' 
it against the os tince, not upwards and backwards, w 
but in the direction of the upper axis of the pel' 
upwards and forwards towards the prKcordia; the "1 
hand being carried through the os uteri into the 
rity of the uterus, its natural position will be eanly 
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; th^ hand, as before directed, must not b6 
withdrawn till it is almost expelled by the uterus^ or iiit- 
tU the uterus is firmly contracted. If you neglect this 
complaint, or overlook it, or are called to a patient a 
few dftTS after its occurrence, the reduction of the 
ntems should certainly be attempted. Hunter, Fordj 
and Denman have failed in this attempt ; but some 
practitioners have been more successful. If several 
days have elapsed, it is likely that the uterus will be 
found inflamed, hard, and painful to the touch ; in this 
state you must not attempt its reduction, as you wpuld 
not only increase the inflammation, but may induce 
convulsions. You must now wait, and have recourse 
to the antiphlogistic treatment, consisting of bleeding, 
purging, low diet, and tepid fomentations, together 
with the recumbent posture : in a few days, the in- 
flammation having subsided, the uterus becomes soft, 
and its orifice flaccid, and now you must attempt to 
replace it; but if many days have passed, the proba- 
bility is, that you wiH not succeed. What will you 
do in chronic inversion of the uterus ? The patient is 
liable to profuse menorrhagia, and leucorrhoea, and 
her vagina is plugged up ; she sufiers also symptoms 
of constitutional exhaustion from uterine irritation, 
and the loss of fluids. Tepid fomentations must be 
used for the purposes of cleanliness, and astringent 
lotions, with acid and bitter tonics given internally, 
should be employed to lessen the discharge. I fear 
you will find these remedies of little use, for the pa* 
tient's suffering will end only in the grave. The 
great object will be to palliate symptoms as they oc- 
cur : thus, if the uterus descends, it must be supported 
in the best manner you canj and if there is retention 
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of urine it must be drawn off. It has been proposed 
in these cases to amputate llie inverted portion of tha 
uterus: the death of the paiietit ia otherwise inevi- 
table, and by this operation yaa may give her a 
chance; it may save, or it may kill her; ibere arQ 
many cases on record in which the uterus has been 
removed with success.* Some time since a case o£ 
inversion occured in which several days elapsed be- 
fore it was discovered ; the medical men agreed thai 
nothing could be done : the patient was sent iVota 
London into tbe country for the beneiit of the airi 
the country surgeon, whether from boldness or ig-. 
norance, put a hgature round the neck of the tu- 
mour ; in due time the uterus came away; the patienl 
did well, and is now living. A medical mau bad the 
curiosity to enquire concerning the state of her sexual 
passiou, and was informed that the loss of the utenu; 
made no difference in this respect. 
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S^criON I. General Mam. 

As soon as the child is born 
spiralion most commonly begi 



igement of Infantt^ ., 

I, the function of re->' 
ins, the child gasp^. 



• A wrcesiful case ofeitirpBlion of an inverted uleroi hjtSi. 
WmAtor, communiciited by Mr. Astley Cooper, is related in Msdk 
udCliir. Transactions, vol. x. p. 358.} alsob; Dr-Jwcpll 
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mfiates ha luiigSy. and cries. Sometimes, however, it 
retnaios motionless, there is do rising of its chest, and- 
ithae ^lirid appearance;- but there is a pulsation in 
thecord> and ^e heart beats, by which we know tliat 
die child is alive. In this state, the musdes of respir«L 
atioo do not act, and the child is in danger of being 
lost from asphyxia. There is great reason to beliere^ 
when the uterus whoUy expels the chikl, that the 
placenta, in nine cases out of ten, is separated by the 
time the feet are expelled. When respiration, is not- 
commenced immediately on the Inrth 6f a child, what 
are you to do ? You must excite the action of th^ 
respiratory muscles, taking care in the mean time that 
the child's animal heat be not lost. These intentions 
are fulfilled by inflating the lungs, and by putting the 
child into a warm bath. During the first five minutes 
after its births the heat of the child is not likely to h^ 
much diminished, therefore first inflate the lungs. 
This may be done either by placing your mouth to 
that of the infant's, and blowing into it, or by blow- 
ing through a tube, or by means of a small pair of 
bellows: the first is the readiest mode; the last the 
best, for the reason that the lungs are then inflated 
with pure air. If you attempt the inflation of tlie 
child's lungs through its mouth, you first stop botU 
nostrils, and press the thyroid cartilage gently back 
agai^t the oesophagus, to prevent the passage of air 
into the stomach. If you employ the bellows, the 
proceeding is the same, with the exception that the. 



in the Edinbui^h Med. and Surg. Journal, yoI. ii. p. 419. ; and 
anat^er case by Mr. Alexander Hunter in Duncan's Annals of 
Medicine fo^ the year 1799, p. 366. 
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pipe of tile bellows is to be adapted to one ntuliil, 
while the other, oa well n» ihe mouth, is cloaed. The 
lungs are to be inflated slowly, and then press tl 
chest, in order to expel the air. These operation* 
are perrormcd aliernalely, so as to imitate, as nearlj; J 
as possible, the natural ones of inspin 
piration. If in three or four minuter the child doei| 
not exhibit the customary signs of animation, i 
it in a warm baih of ninety-six de)(rees, ant 
stimulating the powers of respiration in the 
just directed, in five or ten minutes the child wil^J 
generally be restored by this proceeding ; but if y 
exertions are not successful within this period, 
must persevere for half an hour, or you will perhapf ' 
get into a scrape. A relation of mine was delivered 
of an infant, siill-born as iliey call It : means were used 
to revive it, but without effect; it was given to tlienune 
to be pot aside : sometime ailerwards it began to crji 
Smellie relates a similar instance. It is by soma.' 
supposed thut respiration is performed ii 
but so feebiy as to be imperceptible to us. Respv^ 
atjon may sometimes he excited by applying stimil*' 
lants to the child's nostrils : a nurse would give it t 
pinch of snuff; the best method is to w:e a handkect 
chief with spirit of ammonia, and so hold it tliat tU 
vapour muy ascend through the nostrils; the child 
gasps and inflates its lungs: this will often succf 
afler other meitns have failed. If the child lias 4 
swollen, red, or livid countenance, you had better 1st 
it lose a few drachms of blood from the funis befoBJ 

tightening the ligature, which will relieve congestioa 

about the brain, and facilitate respiration. Sometinifl^ 
the child is born dead, and has manifestly t 
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akony dajB t on such occasions nny proceeding for it« 
recovery is of course superfluous. 

As soon as the child is born, the mother generally 
asks if it is perfect ? This should be ascertained by 
a general examination ; and if there is any defect or 
malformation) the mother should be now informed of 
hi for she will bear the knowledge of it better at this 
time than afterwards. 

What is the best method of ensuring the health 
of infants ? First, let them breathe pure air. Se« 
condly, feed them with diet of nature's cooking, the 
mother's milk. Thirdly, keep them religiously clean ; 
and by adhering to these directions, you will pre- 
sent a very large proportion of the diseases of 
inDmts. Nearly as soon as the child is born, you 
should direct a small tea spoonful of castor oil to be 
given to it, for the purpose of evacuating tlie meco- 
niiim. The first stools are dark-coloured; in about 
twenty-four hours they become yellow, and of the con- 
sistence of thin mustard. Aslongas the child is in health, 
it will have daily two or three of these evacutions. 

There are two modes of rearing children ; one by 
hand, as it is termed, the other by the breast : the 
latter, when the breasts afford an adequate supply of 
milk^ is by far the best. Among savages children 
depend wholly for nourishment on the breast, perhaps 
during the first two or three years. This also is not 
uncommon in civilised life ; but the secretion of milk 
in some females, from feebleness of constitution, is 
not sufficient for the support of the child ; or tlie 
secretion ceases altogether, as from illness afler 
labour; or the time necessary for suckling, in other 
instances, cannot be spared from the claims of fy* 
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•hionBble life : tlie child must then be reared on arl 
ficial fuod. or by a wel nurse. Cowa' milk conlaii 
more curd and less sugar than Iiuoian milk ■ ; I ihei 
fore direct an artificial milk, which approaches 
quality thai of the mother, consisting of two thirdsof i 
cows' milk, and one third of water, to which a httle 
sugar is to be added. This forms a very good sqIj- 
ttituCc, and it should be made fresh as often as the 
child requires it. Biscuit powdered and boiled witb i 
milk, water, and sugar, is also well suited to the deli- 
cate Hlomachs of infants. The French prefer dilutiag 
cows' milk with an equal quantity of fresh whcj. 
Arrow-root, of all vegetables, is the least disposed lo 
fermentation, and it forms an excellent food eithff 
with milk, or with water, and a little sugar. InLoiv- 
don, if you attempt to rear children by the hand, not 
more than three in twelve will live to be two yean 
old. Children should be fed at as regular intervals ai 
possible. The periods of nursing ought also to be n 
regularly observed as circumstances will admit, and 
their stomachs should nut in either case be n 
filled at once. If it is determined to hire a wet nurse, 
a woman under tiiirty should be preferred; her ap- 
pearance should be perfectly heaithy, and her temper 
good, as the secretion of milk is materially affected 
by irritability and passion ; she should have large 
breasts, and a copious supply of milk. It will also be 
of much advantage that the nurse has not suckled 
long previously, and her nipples should be sound and 
well formed ; her diet should be nutritious and of the 
most simple and natural kind. But I boUeve tlw 

* Human milk is said id be Ibe lighteil knoon ni 
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best method of rearing children when their mothers 
xmnnot nurse them, is by allowing thetin to suck a do- 
mesticated animal. I know a fine healthy young 
lady, now about seventeen years of age, who was thus 
rearied. A goat is the best animal for this purpose, 
being easily domesticated, very docile, and disposed 
to an attachment for its foster child : the animal lies 
down, and the child soon knows it well, and, when 
able, makes great efforts to creep away to it and suck. 
Abroad the goat is much used for this purpose ; the 
inhabitants of some villages take in children to nurse; 
the goats, when called, trot away to the house; and 
each one goes to its child who sucks with eagerness, 
and the children thrive amazingly. It is very common 
in this country for people to give their children the 
worst food - possible ; this consists of flour boiled in 
milk, which when taken into the stomach ferments, 
^and 'fills the intestinal canal with flatus and acidities. 
•If axiimal food of any kind is given to a child during 
tfie first nine months, it will tend to injure its health. 
If my patient is not able wholly to nourish the child, 
whether from defi^ciehcy of milk or delicacy of con* 
'afStution I direct her to suckle by day, and to feed tlie 
child with the artificial milk just recommended by 
night. This latter duty may be performed by the 
Durse, whidh permits the strength of the mother to be 
renovated by unbroken sleep. 

-If the child is well, vaccinate it between the first 
and third month after its birth: never vaccinatie from 
dry lymph, when you can use it in a fluid state, which 
will be much more likely to take effect.* In three 



^ Whether the Ijrmpb is in a fluid or dry ttat^ it will 
fail to take effect if the point of the lancet it inserted obliquely 
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daya there will be at the place of the inoculatioa, If 
it Bucceedi, an elevated red point, which will gra- 
dually increase in size to the eighth day, when there 
will be an elevated but flattened vesicle, with i 
depresBion in the centre, and there should be a briglil 
red areola surrounding llie whole vesicle. If tbe 
vesicleic punctured, a thin transparent Ijmph exudet, 
which is in a fit slate for use ; by llie tenth ■day, ibe 
vesicle has become brown and crusty in the centre, 
and the process of ecabbing gradually spreads to the 
circumference, so that by the twellih or fuurteeoih 
day it iH brown and hard all over : in a few days more 
the £cab falU off, leaving an indelible white scsi. 
Every deviation froni these appearances is irregular, 
and as such must be regarded. Vaccination should 
be performed in three or four places, by .way of ren- 
dering it as effectual as possible ; and one vesicle (t 
least should be allowed to pass through all its stagei 
without being punctured. The cow-pox is nt 
infallible preventive of the small-pox ; if it were, il 
would be the only thing infallible in human nature; 
but if it is a preventive in ninety cases id a hun- 
dred, it must be considered as a very valuable 
resource. In one or two years the security of thecon> 
stitution may be tested by repeating the vaccinatioi^ 
or by inoculating with the small pox virus: if then 
exists a susceptibility to be affected by the latter, il 
is better that the disease should be produced by inocu- 
lation, than ihat it should occur in the natural way. 

■i»rtyilie eighth or an inch undtr Ihe skin, and siiCTered la rcmuif^ 
tbere for ■minute ariKo; tlip lymph will timibe dissolred ' an' 
the thumb is placed upon the skin, covering Ihe point of ihe lai 
while it il v-iibdrawn, the nhoU of ihe lymph nil! be wiped off: 
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SxcTiON II. Mal/brmattons of Infants. 

m • ■ * 

1 . . ■ ' 

Tub treatment of the malformations of infants chiefly 
belongs to the province of surgery ; I shall therefore 
.offer upon some of them only a few g^eral remarks. 

(a. ) Hare-lip. 

When is the proper time for the operation for the 
hare-lip? I have seen it done at the end of sdven 
weeks after birth with success. I should recommend 
it to be done at the end of three months, when it may 
generally be performed with perfect safety : if, however 
jthe malformation is of the worst kind, it should be post- 
poned to the end of a twelvenuinth. The earlier the 
operation is performed, the less conspicuous will be the 
acar. The palate is sometimes very defective in the^c 
cases, and the hare-lip is double, as it is termed ; the 
operation in these instances is' very severe, and the 
Buccess rarely complete* The defect is frequently 
such that the child cannot suck; it must then be 
nourished by artifipial food, in the manner formerly 
directed. 

(b.) Defects of the Umbilicus. 

Protrusion of the bowels, constituting umbilical 
hernia, is of frequent occurrence ; the circular aper- 
^vre in the linea alba, through which the vessels of 
the umbilicus pass, is sometimes larger than is natural, 
and thus admits the protrusion of the intestines. Um- 
bilical hernia generally takes place about two mohthr 
after birth ; the navel should, therefore, be compressed 

p 
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up to this time, or even longer ; for & hernia in thii 
itituation is much more easily prevented than cured: 
however, when detected early and treated in a proper 
manner, cates of this description in general do ver; 
well. Your object is to keep the protruded parU 
within the parietei of the abdoroen for a certaia time; 
if this is effectually done, nature will take care, by 
closing the aperture, that the protrusion does not again 
occur. For this purpose, 1 take a conical piece of 
cork, fold It in linen, and place it over the orifice, 
having first returned the intestine: thia comprees 1 
prevent from slipping by crucial strapH of adhesive 
plaster, and secure the whole by a bandage. Richter'i 
handage is the best: it is broad and thick in front, end 
narrow behind. A common flannel bandage plac^ 
over the sticking-plaster will do very well. When 
the defect is only moderate in degree, you may say, 
if called upon for a prognosis, that it will be well in ft] 
few weeks. 

The whole abdominal parietes Eurrounding : 
umbihcus, including the peritoueum, may be wanlini 
and the bowels found resting on the thighs of tbfefl 
child ■ : this is the worst possible matformation of thi|>l 



■ I late]j met niili a case of Eliii kind, but the Dial 

cicnl i Ibe iiKceni, uhicb were ueiiber fuimed nor pisnd nalunll]^ 
were tovcred only by n (bin IraDBparem membrene i tire liyer wi 
on the lel\ side; Ihrrc were no largE inteslinCB; tfaer 
blajder ; the left tiJney was much larger tban the right : ia 
rormer, and in tlie uieler connected with il, there was 
half an ounce oF fluid, resembling dark- coloured serum ; Ihii ft 
was found on aualjsis (o contain uric acid and phosphate of li 
Thfre was no appearance cither of extaroal or interDul orgawH 



part ; of course it would be irremediable if the child 
were alire; but in general it is bom dead. 



(c.) Closed Labia FtrDENDi. 

This defect, which occurs occasionally, may in 
general be remedied without the use of the knife ; 
the adhesion being slight, the parts admit of being 
separated by the fingers and thumb. The adhesion is, 
however, sometimes more firm, and requires division by 
the knife: the labia are afterwards to be kept separated 
by the introduction of a tent. At your first visit after 
the delivery of your patient, always make enquiries 
v^ether the child has passed any water or fieces. 

^K,{d.) Impbhpokaib Ubbihba in tbe Mai.e Isfakt. 

I This may be either so slight, that the orifice only 
of the urethra is closed by a thin membrane, or by 
small membranous bands, which maybe broken down 
by a probe ; or the urethra may be impervious to such 
extent as to be irremediable. 



»< 



(e.) luPEBFDBATE AnVS. 

.The anus, sphincter, and buttocks may be com- 
pete ; yet the gut may be closed by a uiembrane, 



genemlion ; neither wus there any anus. Tliere was a spina bifida 
at tlie upper piul of the lumbar vertebra:, tbe cyst of which ctya- 
tained five ounces and a half of fluid. The fictus, which was ilcad- 
born, nccording lo the reclioning of the mother, as well as iVtxn 
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H bicli will pre»ent the discharge of fscces : hence the 
bowels become distended, inflammation and death 
will supervene. If twelve hours pass without any 
discharge of meconium, 30« must examine the parts. 
You pass your little finger, previously oiled, up tbq 
rectud, and you iome times distinguish a tense 
brane closing the gut. When the iropedlmeDt I 
merely membranous, and near the external parts, tb 
defect is easily remedied ; separate the nates: anJ 
jDuneturo this membrane with a trocar, in the direc 
tiou upwards and backwards towards the sacrum, an 
the meconium immediately escapes : as soon as l^ 
contents of tlic bowels are evacuated, you must intri; 
duce a bougie, which is to be retained, in order t^ 
■he opening ma}' not become closed. If the chill 
sufiera from irritatioo, or distension of the bowdt 
give it a tepid enema. When the bowel teiminaM 
two or three inches from the anus, you may, if ya 
can feel the place of the termination of the gul, cara 
fully pass up the trocar and puncture: the operatipi 
will not in tliis case be attended with certain succesi 
but a doubtful remedy is sometimes better than ni 
remedy at all. In performing the operation for in 
perforate anus, a scalpel or Pott's bistoury may h 
used; but a trocar, I believe, is sufficient, if you sc 
careful not to allow the part to close again, nhid 
will require considerable attention. Ttie division of t^ 
membrane must be made wilb caution. A child sul 
feritig under this bind of malformation was taken to a 
eminent surgeon: on introducing bis little Ungerhef^ 
the tense membrane, which be punctured with a trocaj 
and the meconium escaped; but, not content with 
he took Pott's bistoury, and enlarged the wouad ii 
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membrane, when more meconium came away. Tlie 
nurse carried the pbild homo, and it was the whole 
way very quiet. She thought this a proof of the 
success of the operation, and of the skill of the sur- 
geon, who was capable of giving little children so 
much ease: when she reached home the cbild was 
found dead, and deluged in blood. The surgeon^ 
who could be satisfied only with a large opening. in 
the membrane, had wounded one or more of thb 
hemorrhoidal arteries* If there is no appearance of 
an anus, an inoision should be made with a scalpel '01^ 
lancet, half an mch deep, in the situation of the 
natural termination of the rectum ; and if no nieco^ 
nium'escapes, a trocar may be passed a. little deeper; 
but in' the proper direction, backwards towards the 
^'cruin ; and the puncture, if successful in making a 
cominunication with the intestine, should be kept 
open by means of bougies, &c.* 

* An artificial anus was first made, by an incision of the colon 
in a'chiU bom with an imperforate anus, by M. DurSt, a surgeon 
at Srest: the report of this case goes so far as the twenty-fifth 
monU^ when the child was alive, but suffering from inversion 
of the gut. (See Sabatier*s Medicine Op^ratoire. tome troisieme^ 
p. 336. It was afUarwards performed on a child by Mr. Freer of 
Birmingham, at a time not specified, preceding the year 1817 : 
this child livipd three weeks. It was performed by Mr. Freer on 
an adult in the year 1817. This patient survived the operation 
abbut.iune days^ An artificial anus, by incision of the colon, was 
alsb made by Dr. Pring of Bath in the year 1820, in a lady sixty- 
four years of age, whose rectum was impervious from sdrrhus, 
and who had had no evacuation from the bowels for twelve days. 
.Xh&'ai|>eri|tipa was, in this'cas^, 90 far successful that the patient 
passed her stools fVom.the artificial anus, with veryjitfle ineotv- 
venience, for about sixteen months after the operation ; when she 
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(f.) Spina BmnA. 

Tilts maironnation consists in a deficiency of s par< 
lioii of the venebrfil cdunni, thraagh which op»» 
ing tlie meiiibnuiOTis ttiecu of the spinal 
prolrudesi and h covered by the common iotego* 
ments. The tumour thus formed is distended 
fluid ; in & week or two the part elonghe, and tha 
child dies. The tumour varies from the size of 
walnut to that of a large orange, and occurs general^ 
about the lumbar vertebrce! the integument coveniig 
the part is of a Jeep red, occasionally with patches of 
a lirid colour. The complaint is generally a fatal ouS' 
it is, therefore, proper to inform the parents that tht 
child baa a disease, which in all probability will 
stroy it. Sir A. Cooper punctured a tumour of thii 
kind with a needle and let out Its coments : in a A« 
days inflammatory action took place in the cyst, 
hesion followed, and the child did well.' In anotkeT 
case of the kind, he returned the tumour into the vep 
tebral canal, applied a truss to retain it there, : 
cured the child; but subsequent experience has 
confirmed the benefits which were anticipated 
these modes of practice. 
__^ ■ ■'-^ 

died from the elTects of ciincerfiQs disease upon her conMllutlM^ 

' die rectum being in part ihickened, oi stmosl cvtilnf^iDaus, M 

n great meaiure destroyed hy ulcerHlion and slougl 

Land. Med. and Fbjs. JournBl, vol. ilv. p. I, &c. 

■ See ObseryationB on Spina BifidB, will) Cases, bj Sir A.' 
Cooper, in Medico- Chirarg. Trans. »ol. ii, p. 322, 
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(g.) Contorted Feet, &c. 

DistortioDS of the extremities generally admit of 
coosiderable relief from early and well-applied pres- 
sure, by bandages, &c. The foot is sometimes turned 
inwards, and sometimes outwards. 

The fingers ot toes may at the time of birth be 
either Bupernumerary or deficient ; or there may be 
pendulous excrescences about the ears and face oi 
the child. These supernumerary productions should be 
removed within a week or two aller birth. It is less 
easy to supply parts which are deficient. 

Section TIL Diseasa of In/huti. "" ' 

■ " "■■■'.''n>ut ,tiji 

(a.) DiABBHfflA. ■ '-" ' ^'f*^ 

This contplaint is the most common incident to chil- 
dren. When the digestive organs are in a healthy 
state, the child usually has tvk'o or three motions in 
the tirenty-four hours, of a golden, or patent-yellow 
colour, and of the consistence of thin mustard. In 
diarrhcca there is griping, with thtn, frequent, and 
green stools. This disease presents itself in an infi- 
nite variety of degrees: it may soon cease, or it may 
continue for weeks; in the latter case, the child's 
constitution will suffer greatly : the child becomes 
pale, thin, flabby, and weak, the whole system suf- 
fering from defective nutrition ; and if the diarrhcee 
is not checked the child dies, exhausted by intestinal 
irritation and starvation. 

The treatment is simple : first cleanse the bowels 

well of their unhealthy secretions and other irritating 

r i 
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■nailer, — any portion of which, if not effectually eva- 
cuBlci^, will keep up irrJIation, and again produce 
purging : ihii being donei we U]U«t Booihe imtatiaa, 
iioulralise the acida which may atise from a weakeoed 
aiste of tbe digestive powers, and restore a more 
hcnltliy action. The cause of ihis disease must be 
tiroidcd, which ia, almost iovarlably, artificial food ill 
»uited to the digestive powers of the infant : this is a 
matter of importance ; such food must be prohibited, 
uitd the child must derive its nourishment exclusively 
from a full breast of milk. Some children, to be surei 
ure born H-ith the stomachs of aldermen, and will di* 
fjest turtle-soup, or, perliaps, even an old slipper. To 
clear the bowels, give a dose of the purest castor oil, 
iir a powder composed of three grains of rhubarb, the 
Kume quantity of niagnesia.and one drop of the oil of 
aniseed. To soothe irritation, and at the same time 
(o correct acidity, give the commun cretaceous mit> 
turc, with a little aromatic confection, a dessert spoofl-^ j 
till every three or four hours, together with as mud^ 
tincture of opium in the nuKture as will amount to I 
■juarter of a drop at each dose ; in addition to, or ii 
substitution of this mixture, we shall often have oc 
easioi) to promote the healthy secretioos of the ali-s 
iiicntary canal, by giving small doses of calomel, 
two grains of the hydr. cum creta with three of th^ 
compound powder of tragacanth. twice or three timet 
a day : this will often remove the most obstinate 'm~ 
fantile diarrhoea. The most important indication ioi 
the cure of this disease, is the dietetic, improper fooA. 
being, in general, the cause of it. Children are often 
fed with animal food before their stomachi 
pable of digesting it: this happens most, frequently 



i mother is unable or unwilling to nurse tlie 
child, and therefore brings il up by hand; thus the 
child is crammed with gruel, vegetables, tripe, oysters, 
beef, and the Lord Icnows what. After you hare tried 
your remedies in vain, even under these circumstances, 
ifpossible, get a nurse with breasts spouting with milk; ■ 
the infantile diarrhoia will speedily be cured, and 
often in twenty-four hours the stools become of thtt 
true patent-yellow colour. A healthy nurse, who 
has a plentiful supply of milk for the child, elTects 
the most rapid cure. This change of diet I have 
knowci repeatedly successful after drugs have failed. 
It sometimes happens that the child is disordered 
ill its bowels and general health, and its body 
wastes; on being consulted, you may represent 
this state as the consequence of improper diet; tlit: 
stools now appearing healthy, you may perhaps be 
laughed at — but I say, do not crow too soon. After a 
Utile while, if the same food be continued, diarrhoea 
will come on ; and after trying in vain to cork up the 
bowels hy astringents, &c., you are at length obliged 
to abandon ihcm for a good breast of milk, when the 
disease will be speedily cured. Often do I see old 
and experienced practitioners, who ought to knoiv 
better, attempting that which Is utterly impossible; 
wholly neglecting this most important point, the diet,- 
and giving their useless medicines. I always order 
the child to be nursed on food of nature's cooking, 
which alone is almost invariably attended with Buecess. 
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(b.) WiTERT GrIPBS. 

Initead of gri?en ttools, the erBcuationR ia tht| 
complaint are merely coloured wster, and are attended 
with eKcessive pain. The child screams, and gurit 
comes away the watery motion ; it ig then easy aol 
quiet for a Rhort period : again the griping pain comM 
on, fallowed by the evacuatJon of this watery stuff] 
and in this manner the disease goet on, attended witb 
rapid emaciation. So violent ta this complaint, thai 
children Bometinies die of it within forty-eight houK 
from its comraencemenl. If you are consulted in th« 
case of a child who is suffering frequent and griping 
pains, followed by gushes of tinged water from it> 
bowels every half hour, and wasting rapidly, you mlj 
be assured that it is the watery gripes, which re- 
sembles diarrhcea, with the exception that it ii 
more severe, and lends to be more rapidly fatal. 
first indication is to remove any irritating 
from the bowels, by means of a dose of rhubarb or 
castor oil, either in its pure state, or in the form of 
a minture or emulsion, with some aromatic water; tho 
next object will he to soothe irritation by the use of 
the warm bath, and warm fomentations to the boweib 
Give the cretaceous and aromatic mixture, with about 
the fourth of a drop of laudanum in each dose, an* 
also administer a starch enema, with a small quantiqr 
of laudanum, every four hours : the clysti 
injected slowly, to ensure thetr being retained S' 
proper time, and will be^ found very effectual in al-' 
laying irritation. The most effectual remedy to reliev* 
irritation is a small blister to the pra;cordia ; but at 
soon as the cuticle is raised, which is quickly the caw 
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^ -in young diUdreo, take it oft', and apply & simple 
dressing. If the blister be allowed to remain on 
beyond the time necessary to produce tliis eSect, 
much mischief will be sometimes occasioned by the 
formation of a deep and Iroublesome wound. Dr. 
William Hunter used to say, iJiat nearly all the 
children whom it was attempted to rear artificially in 
^^lOndon died of the watery gripes, unless a wet uurse 
^Bpnu procured with a full breast of milk. 

^^L {c.) CaBONIC DiARIUKEA. 

^B- litis complaint is best treated by mild mercurials: 
^nSie hydrargyrum cum cretu is a good medicine, either 
alone orwithtragacanth, but without opium. Starch and 
anodyne clysters may be administered if the symptoms 
are obstinate. Give to a child of about two months 
old, two grains of hydrarg. cum creta, with two grains 
of the compound powder of tragacanth, morning and 
evening; by this medicine alone the secretions from the 
bowels become more natural, less in quantity, thicker 
in consistence, and the child's general health is re- 
stored. Kino, catechu, the infusion of simarouba, aud 
the whole tribe of astringents, have been tried: but 
jP lake away all other drugs, and give me mercurial 
^^Wterativcs, together with a full breast of milk, and I 
Vwll cure thifi disease more speedily, and more ef< 
factually, than with all the other medicines which 
have been recommended put together. I prefer the 
hydrarg. cum cretu to calomel : it is much milder. 
Dr. Clarke used to give half a grain of calomel and 
two grains of magnesia, every night; and he said the 
child would get welt before it had taken a dozen of 
' these powders. It is necessary to ascertain what the 
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diet has been in ^1 bowel complainu of cliiMren 
nUicii are difficult of cure: if they have lived upon 
tirliRcial food, you mu^t order it to be discontinued; 
n good breast of milk should be procured: if this is 
not practicable, or if the child will not take it, such aa 
arlifieial diet is to be prescribed as kob furmerly re- 
inded, and persevered innitb great steadiD est.* 



(<l.) CoKvuLsroNB. 

9 S}'Hteni of infants is very susceptible 
e they are predisposed to convulsions, 
characterised by iasengibtlity, violent agitation of the 
limbs and trunk, sometimes foaming at the mouth, 
distorted features, dilated pupils, &c. Convulsiaii« 
sumetimes precede hydrocephalus, or occur as a 
symptom in ihe progress of this complaint; they are 
also symptomatic of some of the eruptive diseases, 
particularly of the smali-pox. Convulsions are often 
produced by irritation in the alimentary canul, and are 
occasionally attendant on the progress of dentition. 
If the convulsive fits occur during the first four or five 
months, you will generally find, on enquiry, that the 
child's bowels have been disordered some days pre- 
viously; the tongue is furred, and there is a febrile 
stale of the system. Remove the exciting cause of 
the disorder of the alimentary canal, and the irritation 
of the nervous system will cease. Your ubject musli 
therefore, he to procure copious evacuations from the 
bowels : if a brisk purge of calomel and jalap can b4 



«d mini ate red, it will speedily operate; but, as the teelli 
are firmly clenclied, this will not be done without 
difficulty. An enema carefully tlirown up will fre- 
quently have the effect of procuring free evacuations) 
and in a few minutes the convulsions will cease. 
Should convulsions occur aiter the sixth month, den- 
tition may be suspected, as the exciting cause: you 
must, however, make yourself acquainted with these 
particulars by proper enquiries. If, on examination, 
you perceive the gum raised, hot, and swollen, it is 
very probable that the convulsions are owing to the 
irritation thus produced. In this case, the gum must 
be laid open down to the tooth, which will sometimes 

. relieve the child immediately ; after which, attend to 

^'^e bowels. Although the child's bowels may be 
1 every day, yet there may be some irritating 

Kyutter still remaining in them j it will, therefore, be 
jtroper to give an active purgative of calomel and 
r of the compound powder of scammony, to- 

Bjgether with an enema, which should be thrown up 

■ ■lowly; for if done suddenly or violently it will be 

■ introduced with difficulty, and immediately rejected- 
I The child should also be immersed for ten minutes 

I warm bath at 96°, in order to tranquillise the 
system. AHier these means have been eni- 
\ ployed, and the bowels have been freely evacuated,- 
I, give some antispasmodic, if necessary ; the best is the 
I ipiritus ammonia: foetidus, three drops of which may 
I be given, in a little dill water, every four hours: the 
I ^cture of castor is also a good antispasmodic, lit 
%hQ treatment of the convulsions of infants, these are 
the most useful means ; among which, the exhibition 
I flfan effectual purgative is of the greatest importance. 
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tfthe child iaof a plethoric Kabil, or thowsaa^Bym^K 
torn of cerebral congettion, apply a leech or two 
behind each ear : the brain is seldom so much irritated 
OS ta occasion cODvultions without more or less of 
vascular congestion : this must be borne in mind ; a 
if the convulsionB do not readily yield to the before- 
mentioned treatment, take away a small quantity of 
blood, by cupping at ihe back of the neck, or by 
leeches applied behind the ears, or on the templeii 
If the child it two months old, the loss of two or three 
drachins will be suflicient; if four or five months oldi 
an ounce may be taken; making the quantity depend 
upon the age and hahit of the child. Oiildren mi 
ou&cture blood slowly ; therefore, just take away 
enough to diminish the existing congestion. I lately 
visited a child which was much convulsed; I 
quired of the nurse how its bowels were. " Oh, quite 
regular : a motion every day." I gradually threw up 
an enema; in a few minutes it brought away a large 
quantity of fiDccs, and the convulsions immediately 
ceased ; the child looked about, and had no relapse 



(e.) Disorders c 



> wiin DESTlTIoy. 



In about sis months from ils birth, an infant begins 
to EuiFer from the natural process of teething ; and 
although a child may have been previously healthy, 
this process olYen makes it puny and sickly : but den- 
tition being over, the child again exhibits the cus^ 
tomary appearances of health. Children are sometimes^ 
though very rarely, born with teeth, or with one tooth. 
The process of dentition is in general comnienced at 
about the sixth or seventh month, and it is over about. 
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the end of the second year. These primary teeth 
appear in couples, and about a month or six weeks 
commonly intervenes between each couple : the two 
middle incisors of the lower jaw appear first, theti cor* 
rOBponding ones of the upper jaw, next the remaining 
incisors, those of the lower jaw first, though not inva- 
riably. Two or three months elapse, but the period 
Taries, when next in succession four of the anterior 
molares appear; at length, after a longer interval, the 
cuspidati come through ; and afier another interval of 
a few months, the posterior molares ; when, about the 
expiration of two years, the number of the deciduous 
or milk teeth is complete. These remain until about 
the sixth or seventh year, when the shedding of the 
primary teeth commences, and they give place to 
others which are permanent. Twenty are the usual 
number of the first set, or milk teeth, as they are 
lied, ten in each jaw. The permanent or adult 
leth consist of from twenty-eight to thirty-two. How 
to you know the child is teething? By the obvious 
aigns of irritation and disturbance about the mouth 
and gums ; the child keeps its fingers in its mouth, 
the gums are swollen, and it drivels saliva profusely : 
it is feverish, has no appetite, is peevish and fretful, 
and it screams and starts suddenly without any appa- 
rent reason, by night and by day, and takes but short 
naps of sleep : if at five or six months after birth a 
child is thus affected, you may conclude that dentition 
has begun. What are you to do ? When these symp- 
toms are but slight, you have little or nothing to do; 
the only particulars to be attended to are the child's 
liet and bowels : ihe former should be of the least 
Mimulating quality, and the latter should be kept 
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gently relaxed. Thtt simple treatment will often 
carry the child through this period with very little 
diaturbBDce of its constitution. 

But worse symptoms sometimes occur; there it 
great disorder of the digestive organs, with perhsp* 
diurrhfca. accompanied with a high degree of fever, 
all arising from irriialion of the gums. Ttie diarrhtes 
is Nature's mode of obviating more violent inflam- 
matory action in other vital organs ; but this state 
may become clironici or, from its severity, may st- ' 
affect the constitulion as to endanger the child's life. 
Irritation of the brain may occur during d^ilition, 
giving rise to convulsions ; and sometimes chronic pul- 
monary inHamraation \a produced, which resista all the 
common remedies. In the treatment of these affec- 
tions, when they appear to be induced by teething, 
there is one general aphorism: use (he same remedies 
in either case as would be indicated under similar cib>' 
cumstances when the disease arises from other causes^' 
but, in addition, take care to let the tooth through at 
goon as you can. If the fever should run high, if tl)^' 
skin is very hut, the pulse rapid, and the child drowsy/? 
give it tt gentle emetic, and a brisk purge of calomel,- 
jalap, and scamniony ; put the child into a warm batl^ 
of ninety-six degrees eight or ten mioutea ; and lance ' 
the swollen gum. i' 

The teeth grow two ways: first, laterally ; in this* 
manner they increase in breadth: this is attended with- 
drivelling of saliva, but with little irritation ; there itf 
no elevation of the gum, and consequently no occasion' 
for the lancet. They also grow upwards ; the upper 
part of the gum becomes elevated and rounded ; andi 
tlie narrow seam or ridge on its upper surface m\k. 



\ 
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4is6ppeary if the tooth is approaching near the sur- 
&ce ; this is the proper time for laocing the gum, 
when, if sufficiently advasnced, the tooth will make its 
ap|i€»rance through in twenty-four hours. The benefit 
to be dierived from lancing the gums depends entirely 
on your cutting through the capsule of the tooth; you 
must therefore make the incision until your instru- 
ment grates on the tooth : it must not be done super- 
ficially ; but cut deliberately down on the tooth, and 
m^e a crucial incision. When the teeth are increas- 
ing laterally, the child will frequently rub its gums 
with its fingers, or any thing that may be put into its 
hand; but when the gum is much elevated and irritablej 
the child will not suffer any thing to touch the part, 
as the gum is tense over the tooth, and susceptible of 
great pain on pressure. 

If convulsioris supervene, you form your conclusion 
whether they are occasioned by teething, or by a dis^^ 
ordered state of the bowels, by the age of the child : 
if they occur before the fifth mouthy the probability is 
that the bowels are mainly at fault; if about the usual 
period when dentition has begun, it is equally pro-: 
bable that this is the cause, with which also a disor- 
dered state of the howels may co-operate. Here you 
must never neglect to give purgatives so as thoroughly 
to cleanse the bowels; lance the gums if necessary; 
and put the child into a warm bath, and employ the 
means before spoken of when treating of c.onvulsions, 
Chronic diarrhoea sometimes comes on during the 
progress of dentition; irritation of the gums is the 
cause, and this affection continues until tl^e tootl^ 
comes .through; it then gets better : but it occasionally 
happens that before the child has t^ne to rally, an4 
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recover from the effects of cutting one tooth, another 
ia about to cntne through, and the iliaesBe tnay be iho* 
repeatedly aggravated. In this cose the gum is 
lanced, and the diarrhceit treated upon general priO' 
ciples. Some practitioners give powerful astringent^ 
which Guppreas the diarrhcca and produce coEtiveQei^ 
which is highly prejudicial ; afebrile state of the sy^ 
tern will most probably ensue, together with a violeat 
and dangerous excitement of the brain. Tlie bert 
mode of treatment is to let the tooth through b* 
lancing the gum, aa aoon as it is practicable: keep thfe 
child, if weaned, on unatimulating diet, as gruel) 
tapioca, arrow-root, &c., and do not at first check the 
purging, but give a tea'Spoonful of castor oil, together 
with such remedies as will improve the secretin 
hydrarg. cum creta, or small doses of calomel with i 
minute quantity of opium, twice a day : these at ftrat 
are the beat remedies ; mild astringents may after- 
wards be given, as the infusion of Gimaroufaa, or tM 
pulvis cret«e com p. 

Sometimes during the process of dentitioB, in 
sequence of long-continued disorder of the etomadl 
and bowels, a febrile state of the system is induced* , 
which T think may be properly designated as infnnlilft 
hectic fever; relief in these cases is derived froM- 
those means before mentioned, which tend to aitof 
and improve the unhealthy secretions of the aliment- 
ary canal: at the same, time it must not be forgottea 
to obviate the primary and chief cause of the irritaiiol 
by lancing the gums. The child's diet should csndfC 
■olely of milk from the breast, when practicable ; 
if already weaned, of food of a nourishing, but uniti> 
nulaliig quality. 
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""CHfiHtc, bronchial, or pulmonic inflammation is 
imfrequently cXcit^d by the local irritation of teeth- 
ing ; this is accompanied with fever, frequent and 
distTCESing cough, hoarseness, and difficulty of breath- 
ing. If these symptoniB do not readily yield to 
medies commonly employed in such affections of the 
chest, examine the gums, n-hich you will BometrRiCl 
find swollen and painful; in this case the gum muM 
be lanced as soon as possible, and the symptoma of 
pulmonic inflammation treated as if arising fVom tatj 
other cause, by ipecacuanha^ calomel, jalap, &c. ; UnA 
one or two leeches may be applied to the chest if 
necessaiy. 

Various cutaneous affections frequently oCcur about 
the time of the commencement of dentition, and con- 
tinue during this process. Excoriations, &c., behind 
the ears and about the face are also not uncommon, 
all of which quickly get well when the tooth makes 
its way through the gum. In all diseases of dentition, 
obviate the cause by lancing the gum as early as it 
can be done with propriety, and proceed to treat each 
disease as you would under other circumstances, on 
general principles. 

When will it be proper to wean the child ? This 
must depend on circumstances, both as regards the 
mother and child. The stomach, in general, Is ca- 
pable of digesting artificial food soon after the ap- 
pearance of the teeth, which will be about the end of 
the sixth or seventh month ; it is, however, better, if 
possible, to wait until eight or nine months have 
elapsed before the child is fed entirely on artificial 
diet. Many women are desirous of suckling for a 
much longer period, perhaps for eighteen or twenty 
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Dioiiths, to the rifik or injury of their own health. It 
is well bnowD that women, when suckling, do not, ia 
general, become pregnant; for as long as the men' 
strual function is not regularly perfurmed by the 
uterus, it wilt not so readily perform its conceptivc 
function : for this reason women sometimes go oi! 
nursing their children long aller their stomachs art 
equal to the digestion of artilicial food. Tlie age a 
nine months ia a very good time to wean the child) 
as its artificial food will, in general, i 
properly digested. But, even at nin 
digestive organs of some children are in so irritably 
and debilitated a state, that if any other food is sub* 
stituted for the mother's milk, numerous evils of indi- 
gestion follow : the bowels become disordered, the 
secretions unhealthy, and the child may die from 
diarrhtea or convulsions. When this state of the syi> 
tem occurs, endeavour to remedy it by medical treat- 
ment as before directed : if you do not succeed, allov 
the child to suck the mother or a wet-nurse three at, 
four months longer, or until its stomach shall hay^- 
acquired sufficient strength to digest artificial food> 



(f.) Infantile HEUiTrCNT Fev&r. 

Children are liable to this disease from the age OV 
one year to that of twelve years. The child thu> 
affected loses its appetite, grows pale, thin, and weak; 
he is hot and feverish at one part of the day, drowsy^ 
and peevish at another; sometimes cool and playful;' 
but still never free from the symptoms of fever. The 
child's bowels are disordered, and the appearance of 
a is any thing but natural. This state 
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bf things may go on for two or three months. The 
little patient first manifests pain about the head, then 
total loss of appetite; the pulse is rapid, and the 
tongue covered with a brownish coat ; the evacuations 
from the bowels are black, clay-coloured, or curdled: 
sometimes, in the course of this complaint^ the bowels 
iare constipated. In addition to these symptoms, th6 
child has an irresistible propensity to pick its lips', 
hosej fingers, or some part of its body : these places 
will bleed, or, perhaps, even become ulcers. This is 
the remittent fever; and it may continue for six, eighty 
or even twelve weeks. The common opinion as toiti 
cause is, that the constitution becomes thus aflfected 
from a disordered state of the alimentary canal, the 
origin o£ which may be traced to some indigestible 
artificial food. But, I believe, it is difficult to say, in 
many of these cases, whether the belly disorders the 
bodyv or the body the belly. Be that as it may, there 
is evident constitutional afieCtion, with disordered 
bowels. We must apply our remedies to the part 
most susceptible of tHeu* actit)n ; and I^m inclined to 
say, take care of the disordered bowels, and let the 
body take care of itself: therefore, first endeavour to 
restore the health of the digestive organs, and that of 
the constitution will follow. Dr. Butter, whose treatisb 
on this subject is worth reading, proposes two re- 
medies ; these are simple saline laxatives, and meN 
curial alteratives : he gives one drachm of the sulphate 
of pota^, in twenty -four hours, in divided doses, di- 
minishing or increasing the quantity according to the ef- 
fect produced, which should be about four evacuations 
daily, together with small alterative doses of mercury. 
By this treatment the bowels get into a better state ; 
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and when they have been well cleansed he gives 
■ome simple Ionic, as a mineral acid, caacarilla, or 
canella alba. The powder 1 am in the habit of di- 
recting to be given, every night and moraiDg, conaists 
of Uydrarg, Hubmur. gr. j., soda carbon, exsic. gr. jr., 
creta, gr. ij. : thiu powder generally succeeds in pro- 
curing three or four evacuationi a day Irom the 
bowelB ; the secretions become more natural in ap- 
pearance, and the cbild'a health improves. If in- 
dicated by circuniEtances, I give in addition, now and 
then, a more brisk purgative. Parents very generally 
think their children are to be well in twenty-four 
hours after having sent for a medical man ; but you 
must give a guarded prognosis, by which they will be 
led to expect that the disease may be lingering: you 
may say it is a disease slow in its progress, and thai, 
like the smoU-pox or measles, it has a natural tendency 
to run B course, varying in duration from fourteen 
days to several weeks. 

(g.) Croup. 

This disease is most frequently induced by a coif 
and damp atmosphere. It first comes on with a littl^ 
cough, hoarseness, and fever, and resembles a comnioK 
cold ; in two or three days, there is a peculiar sounl 
when the child coughs, somewhat similar to tbf 
crowing of a young cock ; the pulse is frequent, 
during the intervals of the cough, the child breathy 
with difBcuity. All these symptoms, if not arrested 
rapidly get worse ; the circulation through the lung 
is impeded, the countenance becomes livid and turgi^ 
and the fingers and nails purple ; the extremities a 
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L oold, and tlie child soon dies from suffocation. On 
cxamiaation after death, the trachea appears as if 
lined by a new membrane, and entirely plugged up 
by viscid lymph : on removing this adventitioiiB coat 
of lymph, the inner membrane of the trachea Appears 
highly injected with blood. This malady generally 
runs its course in Hvc or six days, and, if Dot actively 
treated, will sometimee prove fatal in one or two. 
When the disease is once established, some prac- 
titioners have said they have never seen an instance 
of its being cured, whilst others profess to cure it 
infallibly in its early stage. The disease is an in- 
flammation of the trachea, with eSiision of coagulable 
lymph from the distended vessels of its inner surlkce. 
When called to a patient suffering under symptoms of 
this complaint, give a few grains of ipecacuanha as 
soon as possible, and repeat the dose every ten 
minutes, till full vomiting is produced : frequently, by 
this simple remedy the symptoms are relieved, the 
progress of the disease is arrested, and, with a little 
subsequent care, the child recovers. The child is 
sometimes at once relieved by bringing up, duriog 
the action of an emetic, shreds of membrane or flakes 
of lymph; but, in some cases, the first excitement of 
vomiting gives no relief of symptoms ; the nausea and 
vomiting must then be kept up: in other instances, 
the disease may at first be relieved by an emetic, and 
then return in its former degree, when we must again 
have recourse to the same means. If, however, vo- 
miting does not afford decided relief, we must abstract 
blood without delay ; give purgatives and calomel. 
The abstraction of blood should be such as to produce 
a decided influence on the circulation. If the age of 
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the child will permit a general bleeding, open tlie ju- 
gular vein, if possible, or e1«e take blood Trom tbeat 
by this depletion, the child's pulse, which was qaicti 
strong, and throbbing, should be rendered feeble ai 
languid. If faintness takes place, do not attempt U 
shorten its duration, bul rather endeavour to ke« 
the circulation in this languid state for some Ittd 
time : if necessary we must bleed again, or applf i) 
few leeches to the throat. When the child is va 
young, four or six leeches to the throat will absirfl 
as much blood as the system will bear ; and the eSe 
of the oozing from the Icecli-bites must be watchet 
or the circulation may be drained until life becotn 
extinct. Having reduced the circulation by ble^din| 
give calomel : it has been satisfactorily shown,. by e; 
periencc, that this medicine, afVer bleeding, p 
the power of a specific in subduing active in6ammatii)l 
of certain parts, as the iris, liver, &c. In c 
ii< a disease tending rapidly to a fetal t 
it must be given in large and frequent doses, bo 
speedily to affect the system, as three grains eve 
four hours, until two effects are produced; namel 
frequent and copious evacuations of unhealthy c 
crelions from the bowels ; and a relief of the difficult 
of respiration. These effects being produced, tl 
calomel is to be discontinued; and the treatment a 
terwards will consist only in the exhibition of simpj 
purgatives. Af^er depletion, counter-irritation mi 
be excited by a blister on the chest; the warm bat 
also may be employed ; but I rely on vomitiiu 
purging, the abstraction of blood, and calomel. 
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^h.) Spasmodic Croup. 

There are diseases which resemble croup. My 
son had been ailing a few days, refusing his food ; he 
was a little feverish, and his cheeks high-coloured* 
One night the nurse brought him to me, thinking him 
almost suffocated : when he spoke •or coughed it was 
with a noise resembling that of croup ; but it was 
remarkable that his, circulation was perfectl}'^ tran- 
quil, and at times during five* minutes together he 
breathed easily. The difference between this affection 
and croup is, that in this disease the circulation is not 
materially increased, and the respiration is alternately 
difficult and easy. By giving my little boy small 
doses of ipecacuanha wine at frequent intervals, till 
copious vomiting was produced, and by the use of the 
warm-bath, the symptoms were soon relieved, and 
their return was prevented by continuing small doses 
of ipecacuanha at longer intervals. 

There is a singular affiection, in which the re* 
spiratory organs participate, which is sometimes met 
with in children ; though 1 believe it has never been 
regularly described. I know of no name for it more 
appropriate than that of chujo-crowino. The child's 
health appears good : it may, perhaps, indicate a 
desire for something ; artd being denied it, or from 
any btber cause of slight irritation, it suddenly throws 
itself backwards in the nurse's lap, and makes a pe- 
culiar noise, caused by very short inspirations . This 
continues a few moments only, and with a full inspir- 
ation it goe§ off; this occurs several times a day, 
and apparently from slight causes. You may at first, 
perhaps, consider this complaint of little or no con- 

a 



COMPSNOIVat OF MIDWIFERY. 



sequence, 






will, perhaps, 






tliiitk t. 



en II 



e for a month, 



ft week • but it 



, continue f 

!)e child's thumbe are draivn 
in on the palms of the hands, and it is attended with 
convulsions. You might also think it merely a 
order of the respiratory organs; but as spasm en> 
dently accompanies it, and as it ofien goes on tt 
convuigions, it seems to me more probably &n alfea* 
tion of the brain. It is a disease of fatal lendeo^i 
about one third of those attacked with it die. What 
are you to do ? As far as 1 know, all medical tre^ 
nient is unavailing. Children are disposed to t 
affection during dentition. If it does happen duriifj 
this period, examine the gums, and let any teet) 
through that may appear to require it : watch « 
the stale of the Etomach and bowels, give aotimonial) 
for the relief of spasm, together with from ten i 
twenty drops of the tincture of castor every six boail 
When there is manifest congestion of the brain, coq 
vulsions will fallow, if this state is not relieved bn 
purging, and the abstraction of blood, 
leeches or cupping. This disease may even conlinu 
for several months : you must attend to the function 
of the digestive organs, give antispasmodics, aa 
obt'iate congestion about the head by bleeding, Sa 
whether coiivulsions are present or not. By sendin 
children affected with this complaint out of town inl 
a mild and healthy atmosphere, I have known seven 
cured without the aid of medicine, and they have ha 
no relapse. But you must not fancy that (his diseu 
is peculiartotowns, for I have known children broug^ 
from the country, and I have visited others in tl 
country, who have been suffering under it. On d 
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odier handy although country air is not a preventive, 
yet I have seen wonderful benefit in this disease from 
change of air ; and it is the best remedy I am ac- 
qnainted with for this as well as many other infantile 
diseases. But in some of these cases nothing does 
good, and t)ie child dies ; and the appearances of the 
brain on dissection show that vascular congestion has 
existed, which has ended in effusion into the ventri- 
cle8> and death. If, therefore, you inform the parents 
of children thus affected that the disease is harmless, 
you will sometimes get into difficulties ; you must, in 
this, as in many other complaints, give a guarded 
prognosis. 
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EyolutioD, spontaneous, 237. 
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Expulsion of the chHd, how accomplished, 189. 
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Fallopian tubes, effects of diviMon of, 79. 
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proper position of tbe bead in, S89. * 

- bow aacertained, 229.- 



■•i"— •• 



contorted, 319. 
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Fingers and toes, supernumerary, in infants, 319. 
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FoocUii^ caiety aiaiiagtiiMal of» 889. 
Foroepi, history of, 200. 

■ oo the employment of, SOI. 
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S09. 
Infimts, general management of, 906. 
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best means of ensuring the health of, 309. 
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vaecinatioQ of, Sll. 
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diseases oXy 319. 
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Inversion of the uto'us, 300. 



Labia, enlarged during pregnancy, 115. 
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— ^— progress of, 137. 
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— the recumbent position to be preserved after, 266» 

— retention of urine after, 266* 
purgative to be given third day after, 269. 



Leech-bites, bleeding from, in children, to be watched, 336. 
Leucorrhoea, 32. 

— — — symptoms of, S3. 

' seat of, 33. 

treatment of, 34. 

Liquor amnii, 91. 

abortion succeeds the escape of, 92. 

importance of, at the time of labour, 93. 

Lungs, inflation of, in infants bom in a state of asphyxia, 307 

M 

Malformations of infants, 313. 
Mania, puerperal, symptoms of, 290. 
J prognosis in, 290. 
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ICftiiia, poerptnA, mifdiieToiit prapenrftfes of psdeiits inilftritig;/ 

«91. 

. porgatlTes in, 291. 

, bleeding in, 991* 

._— — whether to be prerented, 292, S9d. 

..._-_ treetment of, 893, S94, 295. 

.^.i.__-— petienti suflMng tinder, not to be dif^fkutedwi^, 

294. 

..._i«-— — CMe of, 294. 

^—i^— ^— occurring^ alWr convultlons unudTj fktal, 2d6. 



Meconium, 96. 

Membrenet not to be raptured till the os uteri is ftiHy dilated, 184. 
._i— — - rupture of, to induce premature labour, 223. 
...^— .^— — intenral alter, before labour commences, 223. 
Menorrhagia, 23. 

I symptoms of, 24* 

— — forms of, 25. 
^i»>^— ^— ^ treatment oi^ S€m 



- diseases connected with, SI. 



Menses, final cessation of, 36. 
-— ^— treatment of, 37. 
Menstrual secretion, seat of, 4. 
..^-..— ^— — i— quantity of, 4. 



— nature of, 5. 

.- supposed qualities of, 6. 



Menstruation, 1. 

— first occurrence of, 2. 

.^^— ^-^— ^ symptoms preceding, 3. 

— cause of, 3. 

■ period of, 6* 

i— — ->-^-^ obstructed, 17. 

.»— ^— -— ~.^— ~ treatment of, 19. 



painful, 19. 
profuse, 23. 
during pregnancy, ICX). 



Mercury, proper in one form of dysmenorrhoea, 66' 

Milk, when first secreted, 268. 

-^ fluid nourishment most favourable to the formation of, 271. 

- how to be diminished, 272. 
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BiUk, escape of, best promoted by wann appUcatioiii» ^7* 

•^-^ artificial, 310. 

Milk-abscess, 276. 

Mind, affections of, may retard labour, 181. 

Miscarriage, 124> 

N 

Nipples, areola round, importance of, as « sign of pregnmcy, 99w 

■ unfavourable management of, S78» 

— .^— » flat, to be drawn out before labour takes plaos, 2T8. 

■ excoriadon of, 273* 
————— how kept up> 274. 

I treatment of, 274. 



tenderness of, how to be preventedy 275 



Os uteri, slow dilatation of, 141. 185. 
— —— rigiditv^, 185. 
— — soft or oedematovs, 186. 
— -*— — sometimes lost by sloughing, 1*88. 
Ova, passage of, into the uterus, 78. 
Ovaries, dropsy o^ TO. 
■ characteristic symptoms of, 70. 

' kinds of fluid in, 71. 

■ quantity of fluid in, 71. 

■ . ■ progress of, 71. 

I tapping for the relief or cure of, 72. 
— — ^— — — ^-— treatnient of, 73. 
Ovum, when to be discovered in the uterus, 88. 
— ^ anatomy of, 88. 



Pains, false or spurious, 144. 

^— ^— — how discriminated, 145, 146. 



spurious, how to be treated, 147. 18S. 



Patient in labour, when to be left, 149. 
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FdTia, smomy of» 148. 

a»fof, 143. 
-i— ^— dimenrions, 189. 
— — deformitj of, 189. 
■ came of, 190. 

.^— ^— — bow knowDy 217. 
— I— — .— — i' cunred spine no proof of» 217. 
.i—i.^— ^— — ^-i- with arm pr ege n to t i on, 224. 



— too great to admit the p aoaa ge of the body 



after craiuotoiny» 227. 
Perimriiin, lacerated, 45. 
— »— ^-^— ^^— bow produced* 46. 

■ TarieCies o^ 46. 
— ^— — ^-*- bow prerented, 47. 



when to be supported, 150. 



^ritonitis, puerperal, bow distinguished from aflter-pains, 282. 

Peritoneal inflammation, frequent after puerperal conTulsipns,^ 288. 

Pessaries, different kinds of, 61. 

Pessary, bow introduced, 60. 

Phlegmasia alba dolens puerperarum, symptoms and stages of, 296. 

: — pathognomonic sign of, 297. 

— — ^— ^— — ^— — ^— — origin and termination of, 

treatment of» in. its several 

connected . with an irritated 

has been produced by tying . 

description and .treatment of 



297. 



stages, 298. 



state of the uterus, 299. 



a polypus of the uterus, 299. 



a disease resembling, 299. . 

Placenta, anatomy of, 90. ....... 

• on the management of, 153. 

— ^— danger of the separation of, 153. 
'• — averted by contraction of the 

uterus, 154. 
— — separation of, to be left to nature, 155. 

how ascertained, 155.. 



wheh to he removed, 155* 
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Fiacenta, how to be extracted, 156. 
■■ danger of separating from the uterus, 157. 



— circumstances requiring the separation of, 158. 

— methods of separating from the uterus, 169. 

— adhesion of, 171. 

how to be separated in cases of, 172. 



— retention of, 1 77. 

>- retained, removal of, 178. 

— ^— — when to be remored, 179. 



>- presentation of, 250. 

women not to be left In caaes oi, ^SS» 

— — — ^-^— ^ how to be ascertained wh^n doubtful, 256. 



management of, in twin cases, 260. 



Polypus uteri, 49. 

-— — — - diagnosis of, 50. 

_— — origins off 50. 

— _— treatment of, 51. 

— _i— operation for, 52. 

— ^— ^-^-^— — — caution to be observed in tightening 

the ligature for, 55. 
Position, change of, in footling cases, how accomplished, 229. 
Posture, recumbent, how long to be preserved after labour, 270. 
Pregnancy, on, 74. 

■ state (^ the abdomen iii, 84. 

- — ^— ^ signs of, 97. 

— .— order of symptoms of, 99. 

, how far to be depended on, 99. 



— when to be ascertained, 101. 

— how ascertained, 101. 

— how distinguished from some diseases, 104. 

— diseases of, 106. - 

— affections of the head during, 107* 

— dyspnoea during, 107. 

— hemorrhage from the lungs during, 108. 

— costiveness during, 112. 

eflRectaof, 113. 



violent motions of the child during, 1 18. 
oedema of the lower extremities during, 114^ 
varicose state of the veins during, 116. 
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PreientatioD, bow Mcertained, 145. 
P^reMOtatioiis, pretflrnatonl, 9S7. 

■ ■ ^Kidnguldiiitg marks o^ M8. 

Pkola|MUS uteri, S6> 
Propagation, diflbrent modes of, 74» 
Pruritus pudcndi, 37. 
>BiB-^B-«-K-ii— MM— M_ tTBatment of, S8* 

Pubis symph jTsis^ tectkm of, ^294^ 
Pudenda, itching of, daring pregnanej, il^ 
Puerperal fcver, 979* 
mania, 890l 
PiDgatiTe to be gi^en the tfaird day after labour, S69< 

Quickening, 98. 

■ ■ ■ -. , I "■ ■ ■ 

R 

RetroTersio uteri, 1 1 7« 
^^— — — ^•— fatal terminations of, 11 9. 
— i—— bow ascertained, 1 19. 
■ cause of, 12a 

— — . treatment of, 120. 123. 



Shields for nipples, how to be employed, 275* 

Sickness during pregnancy, 108. 

Sides, pain in, during pregnancy, 112. 

Soft parts, sloughing of, 197. 

Spina bifida, 318. 

Stools, green, in infants, 319. 

Syncope from uterine hemorrhage, 1 75. 

Swelled leg of lying-in women, 296. 
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Teeth, growth of, 328» _ 

Teething, disorders coDiiect«d with, 326. 

■ general account of, 327. 

Transfusion of blood, note on, 849* r. ^ 1 

Turning the child, object of, 232, ,*s ... .., ,<j 

when to be ^^ertom^S3$,. „ ^ _ 

— bleeding and laudanum to iiiciU^te^ 2Sjtf . ..a^ 

how performed, a34» gag. \ q 

which hand to be employedi- io, 235, 236. <i 

place of the feet «t the timeiod^ hov luiown, 236. 



when to be perfomed in cases of vMax» hsfoon^et 

251, 252. 
Twin cases, how frequent, 258. 
i— — -^>- how ascertained, 256. 
— ^— management of, 259. 
patients not to be left in, «ntii ^XMnplitely de livered ^ 

259. 

^ danger of removing the placenta in,. 259. 

— — «- delivery of the second child in, bow yxwpoted^ 859b- - 
danger of hemorAiige in, 260. 

with preternatural presentationi, Sfl5. ^" 

— delivery of the second child in, when to berptsfoem^ 



260. 



-^— -— «-* managemest of the placenta in^ S60. 

I 

U 

• . i. ...•■■■ • • , • 

Umbilicus, defects of, 313. 

Urethra, defects of, reUdvelj ta iinpi^||^9l^pn^jp2 

— - imperforate in the male infiint,.3}5t \ 

Urine, retention of, after labour, 266. 

Uteri procidentia, 56. : . . . ^ , , , , ^ ^ . , ,^ 

: common gause^pij #7,...,.., ,,,,.j,^ .rK.>/.-- .^•^• 

— ^— — ^ varieties of^ 57* 



t > / 



• ■* * * ♦ 



Stomach affected by, 58. 

symptoms of, 58* 

how best ascertained, 59. 
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Uteri proaAnOJMf traatmcDt of, 80. 6S. 
_^-.....» when ctmible, 68. 
.^— ^.^— ^— misuken for disorder of the stomachy 64, 
.i^—^— —. in whet inenner frequently |>rodaced, 270. 

cenrix, when obliten^ in pregnancy, 102. 

obHtention of, during pregnancy, 248. 



f eCf o tet s id, 117. 
— — -^ fatal termination of, 119. 
— -.— how ascertained, 119. 
— — — cause of, 120. 

treatment of, 120. 



Uterus, chronic inflammation of, 64. 

- treAlment of, €5, 

— cancer of, 66, - 

I varieties and symptoms of, 67. 
— — period of occurrence of, (57. 
—.——.——— prc^press of, 68. 
■ T medical treatment of, 68. 

removal of, 69. 



gravid, 82. 
changes of, after impregnation, 84. 
during pregnancy, not enlarged by distention, 85. 
thickness of, 85. 
> vessels of, 86. 

principally concerned in hemorrhage from, 86. 



— membrane lining, during pregnancy, 87. 

— contraction of, on the separation of the placenta, 154. 
•— when easily inverted, 158. 

— irregular contraction of, after the birth of the child, 162. 
—-' means of exciting the contraction of, 1 63. 

— best method of exciting contraction of, and of compresdng, 

167. 

— hour-glass contraction of, 170. 

— inflammation of, during labour, 197. 
-^danger of lacerating, in turning the child, 234, 235. 

— rupture of, how produced, 261. 

. most finequent place of, 261. 
I—— nymptoms of, 261. 
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Uterus, rupture of, by the hand or by in8tnimcntfl» 262. 

state disposing to spcmtaneousy S62. 

. from sloughing, 8€2. 

fatal oas6 of, 2^. 

not always fatalj^ 263« , 

. common consequences of^ 264. . 

_^ - whether to be anticipated and preveiited, S64«- • 

management of cases o^, 264r 

_ favourable termination, of case of, 265. 



considerably inflamed in puerperal fever, 282. ... — — 
inflammation of, causes of, 288. . .- -,- 

^ — how distin^uiiihed, 289« r. J 

— ■ frpm puerperal perito^ 



nitis, 289. 

appearances after jdeath from^ 2S9* 

often combined with peritonitis, 289. 



inversion of, how commonly produced, 300, 301,^ 302. 
degrees and symptoms o^ 300. 



— how to be ascertained,. 300. , - "^ 
in its different degrees^^ 



301. 



hemorrhage from, 302. 
danger of, 302. 
consequences of, 302. 
chronic,. 3Q5. 

ma^agement of, 305. 



inverted, to be immediately reduced, 303* 

« ■ ■■ If -.< J ^ -' - ^ ' 

can be reduced with certainty only at the moment' 



of its occurrence, 303. 

" reduction of^ in its several degrees, SQ3« 

— ^ r how acconoiplisbediSQ^ ;^ 



'^•' — — ^ '■ — '■ contraction of the uterus aflej^j 303. 



management of, when the placenta ia sfiU-sU- 



tached, 304. . „ .. — - 

hoiy to be returned when protruding throagh thr* 



labia, 304. 

— — to be pres^d up in tl^e axis of (he pelvis, 804» 
: removal of, 306. . . 



not necessary to the sexual passion, 306. 
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Vacdnation of infimta, 311, 312. 
Vagina, malformed, 44. 
.^— ^— ^— ^— i— treatment cX, 44. 
-^^1^^^—^—^^—— Tarietj <rf^ 44. 



iloaghing cX^ 45. 

fistulous communication of, with the bladder, treatment of, 



48. 
— adhesions in, 189. 



Vectis, employment of, 814. 

■ d iffcwa t mo d es of, 214. 



» applicable to what cases, 215. 
>• application of, 215. 



Veins, Taricose during pregnancy, 116. 
VesiculflB GraafflanB, 78. 

W 

Watery gripes, symptoms and treatment of, 322. 

— ^-^— -^ mortality from, in London, 323. 

Weaning, when proper, 331. 

Wet nurse, what to be chosen, 310. 

— ^— advantages of, in diseases of infants, 321. 

Women, management of, afler delivery, 265. 

- not to be moved soon afler delivery, 266. 
— — dress proper for, during labour, 266. 



— how often to be visited after labour, 271. 

— when first to go out afler labour, 271. 

— diseases of, after delivery, 279. 
neither menstruate nor conceive in general, when suck< 



ling, 332. 



THE END. 
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